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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


— 


ct age 


ly every item of information carefully. The 
the causes of death clearly and legibly. 


Su 
: please wae 


ysicians: 


Ph 


is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII S82 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...L.3.l... 


2 Leith hem i shed (HOME) OF DECEASED: 
COUNTY 


I. PLACE OF TH: 
ele) 


MARYLAND 


CIF¥SUf outside corporate limits, write RU LENGTH OF STAY te lirgits, write RURAL and give nearest town) 
OR give 3 ) ia (in this place) , 


HOSPITAL OR STREET Ht yural, give location) 
INSTITUTION OR ADDRESS ’ yy w/e; gS 
STREET ADDRESS ft * (7s re 
3. NAME OF > (First) ¢Middley | 5 4. pate Ml aE D: 
pi ee TS YP; 2) (Month) (Day) a 
(Type or Trint) 9 A 4 #2 DEATH er 
5. SEX 6. OR CE 1. eas MARRIED; & DATE OF y TH £# | 9. AGE last byeday | If ler 1 yéar Tastee brs. 
DIVORSED, g M ita Da; | Min. 
WiSpecty we att ek a4 7953 ieee 
10a. USUAL OC eS a of work) 10b. Kinp oF Bushy BS OR Ra 71 12, CITIZEN oF I HAT 
done during most of yorki if retired) | InpustRY Country? 
13. FATHER'S NAME - 
‘ 
15. Was Deceasep Evse In U.S. Forces? | 16. [aL Security No, é So ye, 
(Yea, no, or unknown) { (If year, give war or dates of DS OV ee eH cA 
pol == service) -_— MeL LLL ch f A=) a OIE Oe LA 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 0 J arnailinaks CP os a 


] 7 6 antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
mating the underlying cause last, 


If. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contrihuting to the deatb hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a te ee Poh Yes No [ 


ONseT AND DEATH 


i PLACE (Home, farm, f 7 ; z 
21. ee (Specify) | org CE ( pete: shetty, street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, | Work © At wark 
22, I hereby certify that I attended the deceased from../. 1.29219. seity ne Dd Luu 19.F% that I last saw the deceased 
alive on...) ¢ 193.4 and that death occurred at......... w by £ e0. ee from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 174 83 
2411 N. Charles Street, Baltimore i Can 


CERTIFICATE OF DEATH Reg. Dist. No. 23> 


Oe 


ar ee DEATH 2 erie RESIDENCE (HOME) OF DECEASED: 
o Frederick MARYLAND Maryland COUNT Frederick 
CEFY? (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR_ give | lace) OR . 
Pear EMEP ck-Rural RD#S Leben rome Frederick 
@ pe GS oR STREET Cif rural, give location) 
Sinner appress Emergency Hospital ADDRESS )/15 Middle Street 
Ss | hg (First) (Middle) (Last) 4. os (Montb) (Day) (Year) 
(Type or Print) GEORGE WILLIAM ALLEN DEATH 7 15 1D 2 
6. SEX 8. COLOR OR RACE | 7, SINGLE, MaRRTED: | $. DATE OF BIRTH 9. AGE last birthday | Ifunder | year jltunder 24 hre. 
Male Colored poms invte 23 Dec 1903 48 | Mote! aye re | Min, 
AS UE BAL: CST ekes th ai HAG ae greek pee or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crmizen or WHat 
long dusing most, o working life, eis ret Rare abo hots Maryland Countay? USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William H. Allen | Mary Herbert : 
15. Was Deceasep Evan In U.S. Anwmp Foaces? } 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 435 Middte-St- rn) 


NEP TM GC cae ataieeree e None Raymond Allen, Frederick, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BerweeNn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH , | .= ONe@T AND, DRaTa 
Ls 
Immediate cause (®)--. g Can rae ‘ f= : ow a | cote ee 


: 


Antecedent cause(s) 
Diseases or conditions, lf any, — (b)........... OS nap noah a na ous mot Seanenem 
giving rise to the above cause 
stating the underlying cause last 

(ec) ' 
H. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? 
Ys O No MX 
Zi. ACCIDENT Specif; PLACE (Home, farm, factory, street, CITY ORT 
Seine Specify) BUACE (Home, oy oa C OWN) (COUNTY) @TATB) 
6 HOMICIDE INJURY 
tal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
rei fa) | While at Not White 
a3 INJURY m, | Work At work o 
ae 22. I hereby certify that I attended the deceased omaha 
n = = . 
S| alive on. 15 Rane e 199.™* and that death occurred at......:°V..‘4.m., from the causes and on the date stated above. 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 16 July 1952 


23. BURIAL, CREMATION 
Specify) 


RE 4. FUNERAL DIRECTOR ry ESS 


SREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (State) 
Fairview Cemetery | Frederick, Maryland 


% 
Na 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) “y 
CERTIFICATE OF DEATH are As 


oO. 


rrect \ 


PLACE OF DEATH: rh — USUAL RESIDENCE {1QME) OF DECEASED: 
a 


© 


MARYLAND _ COUNTY Fa 


zi i ike if mits, write BURAL and give nearest tol 
OR d fy - HAH 2 R ? % 
Tamir iO 
HOSPITAL OR 7 


(f rurrl ure Tipive locate location) 


3. NAME OF i i a (Month) bay) " eal 
DECEASED: ret , 


(Type or Print) a Ambu TJ 26 i Sh 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. fee ATE OF BIRTH: 9. AGE last birthday :|Ir Unver 1 vear| 1p UNDER 24 HRS. 
E: WIDOWHD-BIYORCED, — 


Months; pee Hours | Min. 


eq (Specify) Jy 5 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND tis pelttan OR |*11. canes ign country aie CITIZEN yor > WHAT 
work done during most of working life, INDUSTRY: se a 


even if reti Se 
“13. FATHER’S NAME: wv 4 ee MAIDEN NAME: 


15 Was Decrease Ever 1N U.S.ARMeED Forces?| 16. SoctaL Security No.:| 17. srg & 


(Yes, no, or unk.)] (If Yes, give war or dates of 
en 
pemyisey: = 
18 MEDICAL CERTIFICATION Ceictireali mateo 


1, Era OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 
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OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes _N; 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE), 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work 1) At Work [) 


22. I hereby certify that I attended the deceased from .2-. ay 


alive on ..2.6.. te stated above. 
SIGNATURE DATE SIGNED 


Laine be Bank eal” 267; "i 2 
23. BURIAL, C: ‘OF DP OF pales OR CREMATORY breath (Ci; town, | or egunty) 


TE REC'D BY LOCAL S URE 24, FUNERAL tase, nay 
ISTRAR ¢ = A 13 
Ny - XS ba re _ as - 
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age is especially important. Physicians: 
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formation carefully. 


i 


ipply every item of 
please write the causes of death clearly and legibly. 


Su; 


WITH UNFADING INK. 
ysicians: 


important. Pb; 


lly 


is especial 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....139 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY . STATE COUNTY 
Frederick MARYLAND Maryland 
CITY Gf ouside corporate limits, write RURAL and ) LENGTH OF STAY ||—~GITY Gr outaide corporate Inuit, write RURAL aad give nearest towa) 


Town State Samtorium, Md. [since BY87'51 || Town Baltimore 


SATE DE on Te IT TRIS 
STREET aADDRess Victor Cullen State Hospital 807 Clintwood Geubs 
3. NAME OF (First) (itddie) 7. DATE (Month) ay) Wear) 


Greene PO A) Smarr duly 9 192 


ny 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF | 9. AGE last birthday | If under 1 year |Ifunder 24 bra, 


White HER ROE SRD Apr. 9, 1902 E9) ee aoa Days etal Min, 


1 USUAL GU lot or ES KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 1 ee OF WHat 
jone, of working iife, even If ret USTRY JUNTRY? 
CXPpaALEE Coeburn, Va. U.S. 


18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Melvin Arrin Minnie Sanders 


_Melvin Arrington 
15. Was Deceasep Ever IN U.S. ARMED Lied 16. SoctaL SECURITY No. 17, INFORMANT 
(Yes, no, or unknown) hese valerie lates of 4,03-09-2264 Argie Arrington (wi fe) 
18. MEDICAL CERTIFICATION IntervAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (BR) cneneeneneee Pulmonary Tuberculo si 


A antecedent cause(s) 


Diseases or conditions, If any, — (b).-.....-—__--..-. + 
giving riso to the above cause 
stating the underlying cause last 


(¢) ...-...-- 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deeth hut not 


related to the disease or condition causing death. 
i9a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 70. AUTOPSYT 
Yes O No 


2. ACCIDENT (Specify) PLAGE (Home; farm, foctory, sect, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
ry 


NTURY m. Wore O At work O 
22. I hereby certify that I attended the deceased from........ 8/2 iiviane 19.24, tox. Ww He ssascerce? » 19. 22... that I last saw the deceased 


SIGNATURE tle) AD DATE SIGNED 
State Sanatorium, Md. 7/9/52 


NAME OF CEMETERY OR CREMATORY | EON i (City, town, or county) (Stete) 


DATE REC'D BY LOCAL | REG 24. FUNERAL DIRECTOR ADDRESS 


hat). ae Ae Lategeec? ie 


alive on..7/9 cunafoy 19.52, and that death _ fabs. 20.. A. eT, from the causes and on the date stated above, 
egr 


pesaive 


tu 11 


BUREAU VY. 5S. 


MARYLAND STATE DEPARTMENT OF HEALTH Q 7A 8 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Bh . 


(a) 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Mary V. Walter 


16. Sociat. SecunItY No. | 17-INFORMANT AND ADDRESS 


John H. Butcher 


15. Was Deceasep Ever In U.S. ARMED Forces? 


é a PLACE OF DEATIC 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 
@ ‘ W’_ Frederick ! MARYLAND Maryland COUNTY Frederick 
oe GUY Gi catside corporate Hilts, write RURAL and 7 LENGTH OF STAY CITY Gr outside corporate Wralts, write RURAL and give nearest town) 
a ive nearest town, : g 
3 ees Frederick fifSrTHe ‘ew’ Frederick 
@ 2) Baro Boiss LE Spied 
street ADDREss 700 West Patrick Street * 700 West Patrick Street 
3 3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED | OF 
E __ (Type or Print) LUCY v. BENNETT DeaTH _ July 31 1952 
E a ee ie ite | Wporebs bieee! | & DATE OF BIRTH 9. AGE last birthday | If under 1 year jit under 24 hre. 
if WIDOWED, f Month ‘ 
I Female Thite Goaly) Married” ‘Auge 11, 1875 feels ee 
— 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business oR 1i. BIRTHPLACE (State or foreign country) 12, CiTrzEN Or WHAT 
2 done during most, of working fife, even if retired) | InpustTRy | Country? 
F *"Gm_Home Land USA 
Bs 
e 
> 
(Yes, no, or unknown) | (If yes, give war or dates of " 
a fecaciaal William S. Bennett, Frederick, Md. 
rae 18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Onamr Ap DEATe 


Immediate cause (a)--— “6 4, — 


QA. 
LS1K Antecedent cause(s) (a Te Toler 


Diseanee or conditions, ifany, (b)........ 
giving rise to the ahove cause 
stating the underlying cause fast, 
(ec) 
lL. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sup 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
\ et = ie o> SG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) “ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY m, Work A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ASE WRITE PLAINLY, 


alive on, d.that death *.m.)from the causes and on the date stated above. 
SIGNAT x (Degree Ur title) ss A “xi DATE SIGNED 
VJ WU HO he eR 
i Teal 2 BUSA Choe | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
Bas “Sur ial si Mount Olivet Cemetery Frederick, Maryland 
</ ORE 24. FUNERAL DIRECTOR ADDRESS 


PLE. 


C. E. Cline & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue S é 
CERTIFICATE OF DEATH itog, Titi, Neca all 


1, PLACE OF DEATH: a 2. Eee ge (HOME) OF DECEASED: 


COUNTY MARYLAND _ STATE had ‘county Megige 


fe ey “Give essen owas” wi ue ne eas et (if outside corporate limlts, write RURAL and give nearest town) 
Tern 


peepee he Sow Cea Sia hee Cz Lge. 
INSTITUTION OR : ay STREET (If rural, give Jocation) 
STREET ADDRESS edaved ‘ Mveroteal Ros 


3. NAME OF (First) (Middle) (Last) 4. DATE Month ee (Year) 
day: by 25 


DECEASED; OF 
(Type or Print) = Fg Fuge pre BeHT ~ DEATH: 19. $ De 
5. SEX: 6. ee OR 7. SINGLE, a | 8. DATE OF BIRTH: 9. AGE last salle 3 | & UNDER 1 YEAR| = YEAR | IF UNDER 24 HRS. 
q Vea ied Ves |Months| Days | Mours | Min, 
Pale PLE (Specify) : Drege | Q24- 27 WED PY ae mec 


102, USUAL OCCUPATION (Give kind of | 10b. KIND’OF BUSINESS OR | 11. BIRTHPLACE (State or foreign mod 12, CITIZEN OF WHAT 
work done during most of ape life, INDUSTRY: COUNTRY. 
even if retired): S20 - 


13. FATHER'S NAME; t MOTHER'S way Le wn b 
ae ee \e Sage Zs 
SecunrtyNo,: | koe INFOF 


“15, Was DEceasen B in U.S, AnMED Forces? 16. Soctau iT & TE 


(Yes, no, or unk.)| (If Yea, give war or dates of Povecel C Le % 


service) Fe~o Pee 
18. MEDICAL CERTIFICATION 1 — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEDARE DEATH 


Immediate cause 


oO 
Afttecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes() No, 
21. ACCIDENT (Specify) | oF ees (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY y 


x (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work (] 


22, I hereby certify that I attended the deceased from. g..% to. Jury 19 a that I last saw the deceased 
alive (pre ced ee 19.22% and that death occurred at. 4.4. 18, ..m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Re Gua2gy MD 7 &.ChareR fi 
23. ee ¢ 4 TE THEREOF . SF: EME REMATORY TIO! * ; 
woche P 5 AY Bd 
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azo 


6 °A nvaund 
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# MARGIN RESERVED FOR BINDING 
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aI 
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ply every item of information carefully. 
he causes of death clearly and legibly. 


lease wae t 


sicians: pl 


rtant. Physi 


is especially impo. 


E WRITE PLAINLY, WITH UNFADING INK. Su 


v6. aap | 
PKS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NAB cnn 


“|. PLACE OF DEAT 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
ea il outside corporate: limits, write RURAL and cago es STAY ies (if outside corporate limita, write RURAL and give nearest town) 
women Yo nesrest 19") Frederick labout'3"'yrs || foun Frederick 
eee on 2s cla 
STREET ADDRESs 1O College Avenue 10 College AVeme 
= IE a (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type or Paint) ANELTA CHRISTINA BIGGER | Bratn July 22 1952 
&. SEX 6. COLOR OR RACE | 7. SENGhEMARRTERR | 8. DATE OF BIRTH 9. AGE last hirthday | If under I year !If under 24 bre. 
WIDOWED, y Month He Min, 
Female | White pacity) Widowed | Nov. Me 188), (5\/¢ aero esi eg Pe Ra 


10a. USUAL OCCUPATION (Give kind of work 
orking fife, even if retired) 


done dyzing most oj 


Se 
13. FATHER’S NAME 


12, Crvzen or Wat 


COUNTRY? USA 


InpustrY 


2 Own Home 


10b. Kinp oF Bustngss or | 11. BIRTHPLACE (State or foreign country) | 


New York 


| 14. MOTHER’S MAIDEN NAME 


John Heidinger Louise Wahl 


15. Was Deceasep Ever In U.S. ARmEp Forces? | 16. SoclAL Security No. 17. INFORMANT AND ADDRESS 


OS ee a oe | ela Oly Mrs. Edward Monaghan, R.F.D.1, Frederick,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
Lay 
420. | antecedent cause(s) 
“Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last, 


(c) | 
Hi. OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not : = 
related to the disease or condition causing death. 4 A2zgeg2e 


Sl) es 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
7 AGCIDE! PLACE (Home, farm, f 7 CITY OR TOWN) CO 
21 aoe foes (Specily) | oF Bi Shae CES peter, atreet, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
While at _ Not While 
INJURY m. | Work At work O re 
22, I hereby certify that I attended the deceased wee Fe 195..., to. 1G Lede, 19625 that I last saw the deceased 
alive on_ (“44 Ree, wW.2%& and that death occtfrred at...9. 00. Asm, frém the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
PE ees. Lredinek 7A fF 
33. BURIA: as DA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatay 
y) 


enetery ty, —tnadsboro, Maryland am 
24. FUNER. DIRECTOR ADDRESS 


C, E. Cline & Son, Frederick, Maryland 
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is especially important, Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.3 


Ts ee DEATH: 2 UStAL RESIDENCE (HOME) OF DECEASED- 

oI Frederick MARYLAND 4 Maryland COUNTY Freceriicn 
ory AT outside corporate limits, write RURAL and TENTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 
Famay %Y* nearest town rederick iy a ee Tow Frederick 
HOSPITAL OR é < STREET rural, give location) 
iieor woaRees Frederick Memorial Hospital OOD eats) NORUMarret Strect 

3. ae She (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) CORA BANKS BISER DEATH if 6 19 

6. SEX 6. COLOR OR RACE | ae MARRIED, 8 DATE OF BIRTH 9. AGE iast hirthday aaees Lyear |If under 24 bre. 
Female White (Speclfy) e” 11 Nov 1862 89 yrs. Siar | a laa | Mis 

10a. USUAL port wong, ov Kind of work | 10b. Kinp oF Bustwass or | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
gone gang eg working life, even if retired) INDUSTRY 44 Home | Maryland CounteY? 115 A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jonathan Biser Catherine Hill 

15. Was Deceaseo Ever In U.S. Aruep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

Seo hee | None Me.. Francis Biser, Norfolk, Va. 


18. MEDICAL CERTIFICATION 
INTERVAL BetTwHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DaaTs 
Immediate cause @®)--.. ee Loa we “ ital (en ee 


%j Ze wf = 
@ (© antecedent cause(s) 

Diseases or conditions, if any, (b).... 
giving rise to the above cause 

atating the underlying cause last, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or conditlon cauelng death. 


PLACE (Home, fa 


(COUNTY) 
OF __ office bldg., e ‘ ] 


SUICIDE ae 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) ue OCCURRED HOW DID INJURY OCCUR? 
OF eo at Not Whilo 

INJURY (P| At work 


Guy 195597, that I last saw the deceased 


alive on.... m., frofh the causes and on the date stated above. 
SIGNATU, (Degree or title) DATE SIGNED 
aS M.D. Frederick, Maryland 7 July 1952 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BuPaMQval (Specify) = x AS 
DATE REC'D BY LOCAL 'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee _\M. R. Etchison & Son, Frederick, Maryland 


pay 


BUREAU Y. & ad 


(w) 
o 
a 
a 
Zz 
a 

a 
° 
es 
=) 
i) 
a 
wl) 
n 
is] 
o 
te 
S 
= 
a 

\) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


LPG or Deas |) CUS CU; tttttStStS 3 SE (HOML) OF DECEASED: 
COUNTY : 


Cg 
* EB COUNTY 
MARYLAND 
(If outside corporate limite, write RURAL and | LENGTH OF STAY 


£0) give neagest tows a (in this place) 
TOWN 

HOSPITAL OR STREET {II rural, give location) 
INSTITUTION OR CRP Sse - 

STREET ADDRESS 


3.NAMEOF | 4. DATE (Month) (Day) 


DECEASED OF 
DEATHS) ul Zz 19, 


(Type or Print) 
9. AGE last birthday | If under I year |Il under 24 hra, 
ays | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmss on 


done during most of working tile, even {I retined) | InpusTRY 
18. FATHER’S NAME 


15. Was Dacrasep Evin In U.S. Anyep Forces? | §6. Social Securtry No. 
(Yea, no, or unknown) | Git ies give war or dates ol 
leer vice! 


18. MEDICAL CERTIFICATION 
InteRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII INSET AND DEATH 


Immediate cause @ 


) 
Antecedent cause(s) 
Diseases or conditions, il any, 
giving rlse to the above cause 
stating the underlying cause last 
te) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =~ 

ern 
21. EXTERNAL CAUSE WAS PLACE (Home, lerm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] on CONTRIBUTING [) | OF nse bidg., ete.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0) at work 


(My Inquiry ‘L-thereon and from the evidence 
obiained by said Autopsy, Jatapection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulled 
from: natural causes |" accident (1, suicide |], homicide, undetermined (]. 


v0. ah DDRESS DATE SIGNED 


22. I certify that I took charge of the remains described above, held an Autopsy < |, Inspection 


23, BURIAL, 


ed REC'D BY LOCAL | RB! 
ts, ™ 
34'S dD, Geo | 


(2! 
irre a 
me 


ply every item of information carefully. The coi 


ite the causes of death clearly and legibly. 


P 


wri 


MARGIN RESERVED FOR BINDING 
Physicians: please 


UNFADING INK. Su 


important. 


NLY, 
ally 


@ 
Es 
ci 


»\ 
Is €3! 


ASE WRITE P 


get 
PL 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH ()7 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist, No. 


er FLACE OF DEATIE 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Prederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest tow! . shi ace) oR 
pow YO Prederick Lieetine’ Frederick 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR, D S 
srREaT ADDRESS WO East South Street ADDRESS },0 East South Street 
3. NAME OF (iret) (Middle) (Last) 4. DATE (Monthy Way) (egr) 
DECEASED 
(Type or Print) Charles Travers Butcher-Sr. | DEarH July 1 ive 
5. SEX 6. COLOR OR RACE | 7 F : $. DATE OF BIRTH 9, AGE lsat birthday | I under | year |Ifunder 24 bre 
WIDOWED, | 7 Months | B ; 
Malle White yevue Waowea | 9-12-1872 BO sam [Moo | Bove | Howe | mae 
ect we gus eal Bed mired | ae pee oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Crrizen op WHat 
jong during, of wogking eveg if retir USTR COUNTRY? 
supt, of Canning ‘factory Maryland USA 
13) FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John He’ Butcher V. Walter 
‘a Was Deceiee ee Les ‘ARMED Foncest 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
Oo, or unknown, ‘es, give war or dal ol 
a Ieaevices None Miss V. Butcher, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH dunborc- Onser AND DEaTS 


Immediate cause 
20. { An ercae eause(s) 


Heeases or conditions, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS l 


Conditione contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
2. ACCIDENT Specif PLACE (Home, farm, fa 7 (CITY OR TO 
SUICIDE ee | Sh Ae eee ‘ es) 2) oe 
__ HOMICIDE INJURY 
“TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F While at Not While | 
INJURY m, Work © At work 


22. I hereby certify that I attended the deceased ee | 
alive on. em ae , 195.2, and that death odcurred at. 
(Degreo or titie) 


., from the causes and vee the date stated above. 


DD : DATE SIGNED 
Mur - 7G: Enehlrroh 2 Meg, 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Mount Olivet Cemete: Frederick, Maryland 


"S SIGNATURE 24, FUNERAL DIRECTOR ADD. 


U, Wegck «= C. E. Cline & Son, Frederick, Maryland 


DATE REC'D BY LOCAL | 


eT kell 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 
COUNTY 


2 Seek RESIDENCE (HOME) OF bo es 
Maryland Howard 


genuine (tf outside corporate limits, write RURAL and give nearest town) 


POwn Elkridge 


0 eri 


CITY (If outside corporate limits, write RURAL and 
OR ive nearest town) 


MARYLAND 
LENGTH OF STAY 
in thi ) 


HOSPITAL OR 


Uf rural, give location) 
INSTITUTION OR 


sT 
XDDRESS Box 263 Rt. h 


~ 
ee. 


3 
oo 
Po 
& 
y . 
Bs 
ea 
2: 
aa 
He STREET ADDRESS Victor Cullen S »_} ita 
eS), | 78s NAME OF Cire) Ciltddle) Cast) | 7. DATE (Month) (Day) (Year) 
Fi Clype oF Print) Walter Cc. Butler, Jr DEATH July 3 1952 
ES | 5 SEX 6. COLOR OR RACE | TANGER, MARRIED, || & DATE OF BIRTH | 9 AGE last birthday ) Wunder 1 year ander 21 bra, 
oni Mi 
Bs Male (Specity) 5 10/22/1931 20 yrs | Days | Hours | Min. 
= @ 10a, USUAL OCCUPATION ‘Give tae of work | on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
o 
i og done during most of working fifo, even iE rgpirep) | Washington, D.C | Coupreety igs 
a ( e ras ~X ng 2 Ve ele 
a Hi © | "13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Walter C. Butler, Sr/ | Dorethy L. Gallagher 
m P 2 Vv Bene: 
a £ 8 15. Was pened Loh de U.S, ARMED Leah 16. SociaL Security No. 17, INFORMANT 
as (ee, no, orunkmown) | (It year, give war of dates 0 | 218-286-6766 | Walter C. Butler, Sr. 
BS 
a as 18. MEDICAL CERTIFICATION INTERVAL Between 
a &E | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 
a wi 003 camp cause @)..... Pullmo: 21 Mos. _ 
shes ~* antecedent cause(s) 
Zz S Diseases or conditions, ifany,  (b)......—-..---—. = = 
tees 4 giving rise to the above cause 
gag LOX ) Stating the underiying cause iast ee ) ” A ee eae 
< ee IL OTHER StON InGaN CONDITION is x = rS 
ti ea! ut nol 
2% Z™ | __ fdaol tothe doeaso or condition causing death, Diabetes Mellitus 33 Yrs. 
19a. DATE, OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4/2/52 litte pulmonary tuberculosis treated by left hound cael, Ye O Nod 
GI. ACCIDENT Gpecily) PLACE (Home, tatm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
gq SUICIDE OF gic bide, ete) i 
-" HOMICIDE INJUR' H 
pa TIME (Month) (Day) (Year) (Hour) TAIURY OGCURRED HOW DID INJURY OCCUR? 
Hs While at — , Not While 
@ 6 INJURY Work (At work 
& - 
8 22, I hereby certify that I attended the deceased from./i,/, a 5 192, ROLL sce , 19.52, that I last saw the deceased 
A] 
3} f...m., from the causes and on the date stated above. 
BR ESS DATE SIGNED 
& i State Sanatorium, Md. 1/7/52 
iD NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Statay 
a @ yee y) Meadow Ridge Cemetery Dorsey, Md. 
aN # DATE REC'D BY LOCAL ATURE 4. FUNERAL DIRECTOR ADDRESS 
“a wre 
ge ea. 7/7/52 an. DeWitt Donaldson laurel, Md. 


} 3 
ct age 


R 


tem of information carefully. The 


i 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every 
especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


ITE PLAINLY, WIT: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 07493 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 222. cccnenn 


ee ee a Se ea ee eee © see 
fy at Bi DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY {If outside corporate limita, write RURAL and give nearest town) 
0) . : 
Pomme Sart "A ederick Yeah Pisce) See Frederick 
INSTITUTION OR qapoe i i ADDRESS Warnes. 
STREET ADDRess Frederick Memorial Hospital 271 West Fifth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(ive oF Patat) HOWARD ELIJAH CRUM oe 2 1952 
&. SEX 6. COLOR OR RACE 1 TDRORCED? 8. DATE OF BIRTH 9. AGE last birthday | If under f year [If under 24 hrs, 
Male White wee 21 Aug 1889 62 vm, | Mouths | Bays | Hours | Mn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF etl on | 11. BIRTHPLACE (State or foreign country) 12, CiTizEN of WHat 
f ing life, ti 
eM ee GRBGEEY Store | Maryland | Coenen 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Irvin Crum Fannie Welker 
15. Was Decrease Ever In U.S, ARMED FORCES? | 16. SoclaL SgcuRITY No. 17. {NFORMANT AND ADDRESS 27. We th-St. oe eae 
CL SS re ean tege ewer Cr iaeoeet ? Mrs. Lottie Kk. Crum, Frederick, Md. 
18. MEDfCAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT : 2 nan) aan eens 
an Tiaedtnte ake we api Mere SO ang 
Re OK Antecedent cause(s) Prrrre 
Diseases or conditions, If any, — (b)_.- Arar a on es, Se > . 
giving rise to the above ca ——— 
stating the underlying cause inst 
eT ee ve 
(c) ' 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not rene 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ie 
CCIDE! ty) PLACE (Home, farra, f | Ye OD No ¥K 
21. Al NT (Speci ome, farro, fact street, CITY OR TOWN’ 
SUICIDE eee OF office bldg. ets.) : 2 cenee re bee) 
HOMICIDE INJURY a 
TIME (sfouth) (Day) (Weer) (How) | INJURY OCCURRED WOW DID INJURY OCCUR? 
io 
INJURY. “Work. oO At work = 


4, 19.5.2; that I last saw the deceased 


m., Trom the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


iS M. De Frederick, Maryland 30 July 1952 


SIGNATU 


22. I hereby certify that I attended the deceased voy 
alive SG 19.5.2; and that death ocedrred at. 


23. B I. 5 = f rn ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
B (ayant 31 July 1952 | Mount Olivet Cenete Frederick, Maryland 
DATE RECD BY LOCAL | REGISTRARS ok i” FUNERAL DIRECTOR 7p RES —— 


M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
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ply every item of information carefully. Thi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH “ 
FOR MEDICAL EXAMINERS Reg. Dist. Nv... LAL 


I. PLACE OF D&A a 2. USUAL RESIDENCE (HOM) DECEASED. 
COUNTY STal COU! 
MARYLAND 
LENGTH OF STAY CITY (I! 
(in, this place) OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF (First) | (Month) (Day) (Year) 


RCEAS OF 
DECEASED DEATHC) U L. iS. 19$2 


(Type or Print) 
9. AGE iast birthday | If under Lee If under 24 brs, 
aoe a ess] Min. 


@ yr. 
Oa, USUAL OCCUPATION (Give kind of work | 10h. KIND DF HPLACE (State or foreign country) 42, Crmzpn of_Wa. 
* 
EB. 


done durlog most of yorking life, even If retired) i INDUSTRY Cot 
oa. Ne Laan OO, 4 


Wy FATHER'S NANE 5 VS MZIDEN NAME 


15. Was Deceased Ever IN U.sf ARMED Fonéms7 | 16. Social Si 
(Yea, no, or unknown) i} (It yea, | 
—— I jeervice) * 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwReNn 
ONSET AND DEATH 


Immediate cause ta) 


Antecedent cause(s) 
Diseases nr conditions, if any,  (b) ..... 
giving rise to the above cause 
stating the underlying cause last 
te) 
Ml. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. EXTER LSAUSE WAS PLACE (Home, {frm, factory, street, 
PRIMARY. fa CONTRIBUTING [7] | OF oftice bd 
CAUSE OF DEATH. INJURY 
TIME (Month) jay) (Year) (Hour) INJURY OCCURRED 
OF _, While at Not while 
InjuRY 7/3 49 2 im | work) at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy \~, Inspection |}, Inquiry [! feon and from the evidence 
obtained by said Autopsy, Inspection or Inguity, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {| \ accident \O-~Suicide ||, homicide J, undetermined ©). 


age of ep Pil 
3. a NAME OF cENe ERY OR CREMATORY | LOCATION (City, town, or oe 
"S ne } 5 : 5; 


204 


P.. 
pp = ay f 


MARYLAND STATE DEPARTMENT OF HEALTH ug495 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ais PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 


The 


CITY (if outside corporate limita, write RURAL and LENGTH es STAY ee I outside corporate limits, write RURAL and give nearest town) 
OR, Hive nearer fo) nd ole (in this place) ~« Frederick 
@ HOSPITAL OR ie Tural, give location, 
INSTITUTION O&, Frederick Memorial Hospital ABDALESS 130 West Third Stree 
8 ee (First) (Middle) (Last) | 4. DATE (Month) ‘S (Year) 
(Type or Print) CHESTER GRANT DELPHEY DEATH iT 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, M. | & DATE OF BIRTH 9. AGE last birthday a eae 1 if under 24 hrs. 
Male White {Speci} 23 June 1952 | y ae ee 
be Laie IS A ee ES Bea EE ore bee KIND oF BUSINESS OR | li. BIRTHPLACE (State or foreign ee | | CrITIZ@BN oF WHAT 
i , eve | USTRY 
jone uring mast twor ing life, ae! retired) NDUSTR' Maryland Countay? USA 
ig. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Julian P. Delphey Laura Roe + 34, 
15 Was Doceasen Evin In U.S. Anite Foncss? | 16. Sotiat Sacuniry No. | 17. INFORMANT AND ADDRESS 413043 rd-St.5- 
I Ge ae None Julian P. Delphey, Frederick, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D ; nimaval Dae 
Immediate cause (a)... \ ( G iz new) aes 
Pree 

‘ML \ Antecedent cause(s) 


Diseases or conditions, if any, {b)..... ...... poe % pet Fens =a ah com, 
tise to the above cause 


ving 
aa the underlying cause last 
(ec) | 


HER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


* Geaaidone contributing to the death but not 
related to the diyense or condition causing death. 


q 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
£ Yes No 
& | ~2i. ACCIDENT Specify) PLACB (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF agit bidg., ete.) 
~ HOMICIDE INJUR’ 
tak] TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
aa F ile at Not While | 
ee ao INJURY eal Were ‘At work 
<3 
Pad 22. I hereby certify that I attended the deceased from.2. >. AAt*£, 19.4.2; to.2. ot AXS, 19.4 2-that I iast saw the deceased 
a alive on a 198 and that death occurred at. 0 An., from the causes and on the date stated above. 
& SIGNATU! Degree or title) ADDRESS DATE SIGNED 
, E : any 2. M. Ds Frederick, Maryland 7 July 1952 
“gy \\| 3 BORIAL,c N NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
\ a J BUPE A Gpectty) | zone Olivet Cemetery Frederick, Maryland 
21. FUNERAL DIRECTOR ADDRESS 


PL 


Vs. LZ 


JUL § 1952 


BUREAU V. S.. 


N RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


= 
S 
[2-1 
= 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AAR Ae cu TAT a4 cy 
CERTIFICATE OF DEATH Reg. Dist. ES 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY rederick MARYLAND STATE Mg. _countyfy ee rield 
pens eos corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Taek Fregerick TRATR Frederitele -. 
HOSPITAL OR STREET (If rural give location) 
ig mini 
Frederiek Mem. Yes. Cary Detail ae 
3. NAME OF (First) (Middle) (Last) |‘ (Month) (Day) (Year) 
DECEASED: OF fs 
(Type or Print) Crat Se alee uit pDeatu: 279 FR 
5. SEX: 6. COLOR OR + SINGLE, MARRIED, | 8 DATE OF +i 9. AGE last birthday :| IF UNDER 1 YeAR| IP UNDER 24 HRS. 
RACE: RCED, woe Bionths| Daye | Hours | Min. 
a (Specify) : SE va ed NS oy 20 
“Tea. USUAL OCCUPATION. Give kind of BIRTHPLACE (State or foreign sini 


10b. paisa pees 3 s 


12. CITIZEN yor * WHAT 
work done during most of working life, COUNTRY 
even if retired): 


13, FATHER’S NAME: 


Hareld Edelhech 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocIAL Securiry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


—_— 


on a ay 


14, MOTHER'S M. EN NAME: 


Ruth Goldstein 


17, INFORMANT & ADDRESS: 


a= 


peels sy (os pad Wor peta Recads 
18. MEDICAL CERTIFICATION a =n 
ae OR CONDITIONS DIRECTLY LEADING TO DEATH Cee ake Gee 
. 
a cause (oy 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rlae to the sbove cauae 4 


stating the underlying cause laat_ DUE TO 
{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes] Nob 
21. AC CIEENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF py omic’ blde., ete.) 

HroMiCiDE INJUR -s 

TIME (Month) (Day) (Year) (Hour) SEDs OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work (1) At Work [1] 


22, I hereby certify that I attended the deceased from ...2.7..47 
alive on 2. FA. 19.9.l, and that death occurred at 


.419.9.4e, to AF. Tp , 199%, that I last saw the deceased 
Ale the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS, DATE SIGNED 
eG! MD 7&4: Church s?, Frederick Md Ziiy 5% 
23. BURIAL, CREMATION eS ‘| DATE THEREOF | NAME OF CEMETERY OR Pee Te LOCATION (City, town, or county), 
pecily 


| peg Lirarr bos Wile : 
24. ERAL DIRECTO: ADDRESS 


ee | G0: Kgs 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. Saat DEATH: 2. ae RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNTY Frederick 


@ O(a). 


pest & outside corporate limits, write RURAL and | LEN GTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
Deane Five nearest town) Prederick Tp Paaee ORiw Frederick 

HOSPITAL OR STREET Gt rural, give location) 

RET ApDRess Three Pines Nursing Home ADDRESS 200 East Church Street 


ooo eeeeeeeweweee eee EEE EEE 
3 NAME OF (First) (Middle) (Laat) | “DATE — (Month) (Day) (Yeni) 
(Type or Print) HELEN BOULDIN EVANS DEATH Ka i. 1952 


{ death clearly and legibly. 


tem of information carefully. The correct age 


5. SEX 6. COLOR OR RACE | a yr DIVORCE 8. DATE OF BIRTH 9. AGE last birthday wd I year |If under 24 bra. 
+ o tt ie 

Female White pet) Divorced | 16 Aug 1872 2 oP or i a ada ls 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of BustNEss OR 11. BIRTHPLACE (State or foreign country) 12. Crrizen or WHat 
done during magt of working life, even if retired) | InpustRY | CountRY? 

0° Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard E. Bouldin Martha Gough J 
15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS Ghureh -St- 7 
(Yea, noy pf unknown) | (It yes. give war or dates of None Miss Helen B. Evans, Frederick, Md. 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One ne DaaTe 


._, Immediate cause (a)--.. Creche hLer Prerrthiagl. oa ' eae 
HOO antecedent eanse(®) ake. 6 Moree ae 
oo , 


giving rise to the above cause 
stating the underlying cauee last_ 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
ally important. Physicians: please write the causes o' 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tl. 


| 


19a. lege 196. MAJOR pp aed OF OPERATION | | 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT GSpecityy PLACE (Home, farm, factory, street, (ciry OR TOWN) (COUNTY) TATE) 
SUICIDE ties OF ~ office bldg., ete.) 
i; HOMICID’ INJURY . 
i INJURY OCCURRED r= TU! 
mi TIME a (Year) (Hour) | INJURY OCCURRED | (OW DID INJURY OCCUR? 
ae ag INJURY m. | Work O At work 
z g 2. I hereby certify that I attended the deceased from, Aoccy 95H, t0.., Athy L...., 1957p that I last saw the deceased 
a choy etek and that death(otcurred at. m., from the causes and on the date stated above. 
& (Degree or title) ESS DATE SIGNED 
Bs = M.D. Frederick, Maryland 2 July 1952 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
1° Bupa Ment Specify) 3 July 1952 | Rock Spring Cemetery Nr. Bel Airy .Maryland 
< DATE REC'D BY LOCAL x 'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
g aes Ye "i M. R. Etchison & Son, Frederick, Maryland 
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ipply every item of f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ally important. Physicians 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... EF. 


1% FLACE OF DEATH: ee 4 3 ys RESIDENCE (HOME) OF DECEASED, 

ene < MARYLAND Jiratd land WN ede cofe 
CITY (i outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (il cutside corporate limits, write RURAL and giva nearest town) 
OR give nearest town) 2 7” (in this place) OR me oe.” > 
TO cet ne [ae pecsotee mf 2 opt? TOWN ett: I a ies od 
HOSPITAL OR STREET Gi rural, give location) a 
INSTITUTION OR < 

STREET ADDRESS 


3 Iai OF 5 
6. COLO) OR RACE 
Yen | 


10a. USUAL OCCUPATION (Give kind of work 
done during moat.of, working life, evenf retired) 
A 


4, DATE 


ae (Month) (Day) 
DEATH 


Jecbeg- GF 
It under I year 
‘eag | ays 


(Year) 


19 FQ 
If under 24 bra. 
Hours | Min. 


7. SIN! MARRIED, 
WIDOWE: DIVORCED, 


13. FATHER’S NAME 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 


16, SoctaL: Security No. 
(Yes, no, or unknown) | (It xo give war or dates of 2 
Hse = 


—— 


[% INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Immediate cause ComtbnrrXk 


K antnced et cause(s) / 
giving rise to the above cause i y 


stating tha nnderlying cause iast 
(c) \ 
i. oes SIGNIFICANT CONDITIONS | 


@..... 
ae 


ditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee No e 


2i. ACCIDENT (Specif; PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY. 
a4 (Specify) | eRe eae Ys 5) « ) (STATE) 


SUICL Ig.» ete.) 
HOMICIDE 

TIME (Month) INJURY OCCURRED 
OF While at Not While 
INJURY Work © At work 


INJURY 
(Day) (Year) (Hour) | 
mm 


HOW DID INJURY OCCUR? 


., 19.5.2; and that death oddurred at... 


‘eq. or title) DATE SIGNED 


DATE THEREOF _ [NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) 
PU LEGALS a ny OS z : 
'U. 2A. FUNERAL, DIRECTOR o Pe ADDRESS 
JP) _p, leetadie + rn 5 


@@ «)_ 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH { GY 
2411 N. Charles Street, Baltimore ag 


CERTIFICATE OF DEATH Reg. Dist. No 


“]. PLACE OF DEATH y 2, USIAL RESIDENCE (HOME) DF DECESSED- 
COUNTY STATE ~ COUNTY Loe 
A MARYLAND. ep Back 
CPLEX, (it outsid LENGTH OF STAY arr mits, write RURAL and give nearest town) 


“i “<4 
Eien ied pees" | S 
VP 6e wh in tl place) 
a Wares Zt A TOWN 


STREET 


es (if rural, give tocatlon) 


_ > 
STREET ‘ADDR (44h AAA Wa dest 


3. NAME OF mMiddyy 4. DAT! 
DECEASED fs a (Lag ; | ATE onthy/) (Day) (Year) 

__(Type or Print) AA it Ah ht “Pike <A ~-Y DEATH ALA cm 194 

&. SE) 7. SINGER, BreD, 8 BIRTH %. AGE lest birthday | If upfer 1 year |Ifunder 24 hi 

; e, WIBOWED, epIvoRceD, | fp PRE o / "| isa | Base Hours | Min, 
(Specify) Ac pee cai J ¥ yra 
0a. USUAL OCCUPATION (Givokind of work] 10b- Kinp or Bustnass on | 11. BIRTHPEACE (Stage or forei ti 12, 
done during most ‘icing life, even Mf retired) | INDUSTRY ____ | ; pS ae | Rss Ce 


16. SOCIAL SECURITY No. | 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


immedatecse LVN Thraborce 


bi t |X Antecedent cause(s) 
~~“ Digeasen or conditions, if any, 
giving rise to the above cause 


atating the underlying cause tast 


fe) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions econtrihuting to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye OF No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNT STATE: 
SUICIDE. OF __ office bldg., etc.) " iy 3) : ) 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm. Work 0 At work (3 


— 
that I attended the deceased from... 44. 
Rul. 19.2 Zand that death occurred at./:/@../7...m., 


AME OF CEMETERY OR OR! vg 


‘fe 


ry the date stated above. 
(i DATE SIGNED 


ee 


item of information carefully. The correct a: 


i 


Supply every 
lease Bes the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: p! 


® -~ 
PheASE WRITE PLAINLY, WITH UNFADING INK. 
is especi: 


ally important. Ph 


VS. A15 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 


nee ae 
2411 N. Charles Street, Balt!more \ 4 00 
CERTIFICATE OF DEATH Reg. Dist. No.. “2% ie 
T, PLACE OF DeATIT 7 2. USUAL RESIDENCE (HOME) OF DECEASED: r. 
COUNTY fi STATE / COUNTY ~ Oo 
ALM IWMNA-chO MARYLAND YLK VEE, Be 
CITY (If outside corporatyim ite RURAL and | LENGTH OF STAY ITY (If outside g6 limits, write RY 
OR ‘givenearet tomy Of. f7 oer CITY (If outside sérpora : RURAL and ive nearest town) 
TOWN CAA Lakanng | TOWN _ O<f AALAI111t_-7 
HOSPITAL OR STREET Trural, give locati 
INSTITUTION OR ; ADDRESS Cae eee 
STREET ADDRESS 
3. NAME OF (First) 5 4. DATE Mont}t) 
DECEASED ; B £2 Fw | be / ont) x (Year) 
(Type or Print) sae’ Q beatae {U7 Se 
&. SEX R 7. SINGLE, MARRIED, 9. AGE last hday | If uplder 1 If und i. 
/ | WIDOWED, , DIVOR | C ' 7 | Motthe | Bays Hours Mn 
PAG Specify) ated yrs. 


Tas i, L OCGUPATION (Give kind of work] 10b. Kin, 
uérie duying most, of working ilfe, even if retired) oor 


CBE 


) 11\ BIWTHPLA} ‘reign copntry) 12, Crrizen-pr W 
WE Yo | Veco 7 A 
IAL 4 : f 
1, FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 
42 4 C4 


ia Was, ae Wok uae, one, Z SociaL SEcuRITY Now 9 sy FORA) ra z W/ 
ea, nO, or unknown) ve or dates o' of 6 
: (LQ porvice} Le-5°-92n3 5" PUK ()) fdAw Atpfitefrvyg (NA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)....... Mm: 
¥ ag ‘ / Antecedent cause(s) 


Diseuses or conditions, if any, —(b)..... 
giving rise to the above cause 
ating the underlying epuselast, 


(c) | 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
1. ACCIDENT i PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY. 
7 CIDE Cree areal za ana wtzaety ( D T } (TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not Walle | 
INJURY m, Work 0 At work [) 
22. I hereby certify that 1 attended the deceased from.3.... EN. 3 i ink, tones a 1955.65 that I last saw the deceased 
alive on... ity pak and that death occurred at...... 4302 mn. from the causes and on the date stated above. 
SIG URE ( \ (Degree or title) ADDRESS DATE SIGNED 
4 M Yak Be Nola 1557 
PenrAs \- A) ! er abd jerky (55 1 — 


4 f a A 
23. BUBIAL,|CREMATJON | DATE FRERDON NYE OPCEMETERY OR CREMATORY ] LOCATION City, town, oF gp¥ Sata 
BM O We (Specligy | Bal¢ Oo 9 1) oF is fs e e oy) VU ) 
(th AAAA oy mee I Oo sat ep AB ot tan AP 
DATE REC'D BY LOCAL } RUGISTB ¥ i 4 2 DIR 
ae (er ec doael If 


rt) a 
Cia = 
eA - 


WSLS 2, \Laee E—. 


BUREAU V. 5. 


MARYLAND STATE DEPARTMENT OF HEALTH ne 
2411 N. Charles Street, Baltimore fo (HW 


CERTIFICATE OF DEATH Reg. Dit. ites Le 


ae CounTS. DEATH: 2. Ane RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 


on Y aac sorre rate limita, write RURAL and AS ~~ Brak ort at outside corporate ilmite, write RURAL and give neareat town) 
“J » piace) 
Dewn ” ffural - Frederick eee tilne BOR Rural ~ Frederick 
Pg OR STREET Gt oF fre location) 
huey hopRess Montevue - County Home ADDRESS West of Frederick 
2 1 ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED 
(Type or Print) AMY EDNA FOX Deara duly 23 19 oA 


6. SEX | 6. COLOR OR RACE 7. BENGhHI 8. DATE OF BIRTH 9. AGE lant birthday | If under | year {Ifunder 24 hre. 


. MATCRICD, 
Female White “igecty) Widowsd | Sept. 3, 1875 epee | aoe | 


10a. USUAL OCCUPATION (Give kind reed | 10b. KinD oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, Crrzen or Wuat 


done dyging most of yorking life, even If retired) | INpUsTRY C 
ousewlte te Own Home Maryland ey? BA 
18. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


John Saylor Emma Murphy 


‘5. Was Deckasep Ever IN U.S. ARMED FoncEs? | 16. SociAL SECURITY No. 17. INFORMANT AND ADDRESS 
we ee Mr. Murray C. Fox, Frederick, Maryland 
18. MEDICAL CERTIFICATION . 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


ly. 


@ @ =z) 


item of information carefully. The correct age 


ipply every i 
cians: please write the causes of death clearly and legibl: 


Immedlate cause @—.> 


42 Iinascedent cause(s) 
Disenses or conditions, if any, (Db)... een one 2 ere nee 
giving rise to the above cause 
atating the underlying cause jast 
{e) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
192. DATE OF OPERATION j 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea O_ _No [ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


is (Month) (Day) (Year) (Hour) |] INJURY OCCURRED | HOW DID INJURY OCCUR? 


{ARGIN RESERVED FOR BINDING 


leat Not Whilo 
INJURY ™m, Work OO At workO 


is especially important. Physi 


22. I hereby certify that I attended the deceased from.%-t4@44 ay SZ , 194°2,-that I last saw the deceased 


alive on..<. ‘Mh Ali ana that death‘ = im.f from causes ahd on the date stated above, 
SIGNATURE rt (Degree or title) f ‘ } DATE SIGNED 


33. BURIA ke IN) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, onfounty) J) Giate) 
WAR ipeclly) 


= July 25,1952 Mount Olivet Cemetery Frederiie¢k, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRI 
aul Vaya | € g AT Vy ack . | C. E. Cline & Son, Frederick, Maryland 
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item of information carefully. The correct age 


EASE WRITE PLA: 


i 


ite the causes of death clearly and legibly. 


ipply every 


please wri 


ysicians 


TH UNFADING INK, su 
jally important. Ph: 


is especi 


ee MARYLAND STATE DEPARTMENT OF HEALTI 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


“PLACE OF DEATH’~S—<‘—CSCSCO PLAGE OF DEATH: 2 aS RESIDENCE (HOME) OF EC EASED OUNTY 
Frederick MARYLAND Maryland 
que (If outside corporate Limits, write RURAL and kiwaee OF STAY CITY (If outside corporate limits, wrlte RURAL end givo nearest town) 


rt, ; i 
Ce ee e Town __ Baltimore 


HOSPITAL OR STREET (if rural, give location) 


STREET appReesVictor Cullen State Hospital APPRESS 1600 Ashburton St. 


3. RAM Sap (First) (Middle) (Last) | 4. pate (Month) (Day) (Year) 
eee ant) Allen A. Griffin QeaTH July ip ve 


5. SEX 6. COLOR OR RACE | 7. SINGLE, aoe 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 


IDOWED, DIVORCED, Months. He i 
Male White (Speetty)  Drvorced May 1, 1911 FST achat ese i a 


fa See RE a GY bay we rar tees ene OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | ae Cirizen or WHat 
ono dui fe, even if ri INDUSTR' COUNTRY? 
eae renee Baltimore, Md. U.S. 


138. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Edward B, Griffin Mary Graham 


15. Was Deceasep Ever In U.S. ARMED papal 16. SOCIAL SECURITY No. 17. INFORMANT 
Ceqrno, or unknown) | af seanye war or dates of | 213-03-3 53h Deceased 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pulmon: 


Immediate cause (a)... 
609 * Antecedent cause(s) 


Diseases or conditions, if any, (b)___.. 
giving rise to the above ceuse 
stating the underlying ceuse last 


= 

i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No X) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 


TIME (Month) (Dey) (Year) (Hour) JURY OCCURRED | HOW DID INJURY OCCUR? 


IN, 
OF While et Not While 
INJURY m Work 0 At work 


3230...A..m., from the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 


State Sanatorium, Md. 7/16/52 


o D. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couoty) (State) 
t Sy q 


DATE REC'D BY LOCAL | Rl . 24. FUNERAL DIRECTOR 


REG. 7/16/52 ye of 


MARGIN RESERVED FOR BINDING 


4 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 rc 
CERTIFICATE OF DEATH Reg. Dist, No. 3 IS|. 
PLACE OF DEATH: = < 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 
___ county Fr ee at ARYLAND stave Mar an COUNTY 
CITY G (If outside corporate ack or sae oh STAY ee {If outside cal nd RURAL and give nearest town) 


OR. and give. neareat town), (in this place) p | 
sown “EcaNec ck 1a days | 7 Union Ba 
HOSPITAL OR STREET (if rural gi 


TUE 6 NS yi | me _MALN ST. / 


1. 


ans: please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) (Last) | 4. DA ve Pe (Year) 


DECEASED: . 

(Type or Print) T 1NA OXAM. i HARM. Lyf SEaTn: Tu 4 1 SF eo SIE 
5. SEX: a R Nv a 9. AGE Tast apt birthday [IF UNDER = tz i UNDER 24 HRS. NDER 24 HRS. 
Heirs Dare Hours | Min. Min. 


6. COLOR OR 


8. DATE OF BIRTH: 
RACE: 


7. SINGLE, NxX@EERD, 
WIDGWER—DHORGED, 


(Specify 
“10a. UsUAL OCCUPATION. Give kind of / 10b. KIND OF rome OR aie BIRTHPLACE (State or foreign aunt 


work sone | Pa most of Ne life, [DUSTRY 
even if retire 
ww lbae aa Macy lan 7 


13. FATHER'S NAME; he MOTHER'S MAIDEN NAM 


Lee “cre. sip "WHAT 


— 


Net Hayman Mu ba marys is 
ee ‘U.S.ARMED Forces? 16. SociAL Security No.: | 17. Demers & a4 = se 
es, give war or dates o 
AD ander k's Chac t 


ice) 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(Yes, no, or unk. 
_ 


ee cause Ne): Prsecess ute reéra / Fak A NARA Ries : AS Sy 
a DUE TO $ 
[elke 0 oy ng... Breech dedi very 

giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


39a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

MOMICIDE INJURY = = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at t While | 

INJURY m. Work 1 Mt Work 


22. I hereby certify that I attended the deceased from ...§.. 19. G4, tof , 199%, that I lage la the deceased 
alive on af ® 7p 19..$%, and that death occurred at . oe SAM irom the causes oe on the date stated above. 


SIGNED_ 


ym AD or title) 7 FE Z 7 bt 4 Mel. ay ys 
DATE 


yi acay, Secale | St ES oF “ARE, OR CREMATORY si (City, town, or county) (si 
3a, pr BY <a 7Lé "S$ SIGNAT’ i REEL Of. ARR OLE Go. sede 
ange ica AY ar D, zie % SONS. 


72 DDH OL. UN/o BRIDGE W ysork Md, 
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important. Physicians: please write the cau 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 7 a4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Zon 


EEE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 0 
Frederick MARYLAND Maryland Pre dSPitk 
CITY (If outside corporate limita, write RURAL and LENGTIE OF STAY ee (If outside corporate limite, write RURAL and give nearest town) 


Sow ht E. Airy | Sayre; Siwy Mt. Airy 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS r 
STREET ADDRESS Main Street 


NAME OF (Firat) (Middle) (haat) «DATE 
__ (Type or Print) Leta Ze HARN DEATH 
5 SEX © COLOR OR HACE) 7, SINGLE, MARRIED. (8. DATE OF TTI) 9. AGE let bi Nader year jifunder24hra, 
aro | | , 9 
Pauwes WETTS Speers LNG TEE 1-13-1883 Pe ee ee ae 
Its, USUAL OCCUPATION (Give Wad ot vork| 108. Kinp or Bosiniss o8 | TI. BIRTHPLACE (Sti of Coren oust) 
lone duri ort. of working life, even If retire: INDUSTRY- ae 
SSS Work Wi howe hiaryLend 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John dH, Harn Lary #.C. Long 


15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 


d ; j : ; 
Ly dee aie | W.Benton Harn, Mt. Airy, Md. 
a 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ 


Immediate cause ea = Carre fund. 


f a 
| 70 K Antecedent cause(s) TL i % 
Diseases or conditions, if any,  (b) tee of ° 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE RY i 

TIME (South) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 


INTERVAL BeTweEN 


9 lle at Not While 
INJURY m Work O At work 


Go 23 195% that I iast saw the deceased 


¢ Fy ies 1940 Wand that death occurred at...0)/ 7J...™m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


d ne Pri 
23. BURIA AATIO DATE THEREOF | NAME OF CEMETERY LOCATION (City, town, or county) 
RE 


EMOY Al ity) 7225~1952 Linganore Frederick Co., 


24, FUNERAL DIRECTOR 


Cc. M. Waltz, Winfield, Md. 


information carefully. The 


the causes of death clearly and legibly. 


ly every item of 


La 


RGIN RESERVED FOR BINDING 
important. Physicians: please wri 


WITH UNFADING INK. su 


ially 


is especi: 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore dle 


CERTIFICATE OF DEATH Reg. Dist. No 


ee 
1. BLACE OF ita 7 iE Usual RESIDENCE (HOME) OF DECEASED” rae 
Le dhbet MARYLAND ONT Shak 

CITY Ct outside corporate limite, write RU. | LENGTH OF STAY CITY df 
ay eae faa ie a oe | ARES oh dt out e rate mite, wri ] RURAL and give nearest town) 
TOWN TOWN eet 
HOSPITAL OR STREET egy jocation) 
INSTITUTIO! 2, eta 
STREET ADDRESS eee aermec. Lt SED ERE Oe a G 


(Middle) | «DATE (Month) (Way) Wear) 


or Print) DEATH 1%.52— 
8. DATE OF BIRTH Oe y/ hirthday | If under eer Af under 24 hre. 
2 = jS=16 |" F, Se 


10a. fuse sey ey (Give kind of work 
d most of ing fife, even If retired) 
13. FATHER'S NAMB 

Ly 


16. Was Decrasep 
(Yea, no, or unknow! 


In U.S. ARMED Forces? 


16. SociaL Security No. 
tL see ee Sar or dates of | 
ce) 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 


Tmmediate cause (@)-. 
uw WO) | Antecedent cause(s) 


jueasea or conditions, if any, (b)---....... 
ane Five to the above cause 
stating the underlying cause last 

{c) 
ih. OTHER SIGNIFICANT CONDITIONS 


tions contributing to the death hut not 
eet to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
21 ee (Specify) PLACE (Hi ft fi CITY OR TO +8 
F lome, farm, factor 2 'Y OR TOWN: 
TD ¢ ly’ | oF Bigs ae) ry, Btreet, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY E 
ee (fonth) (Day) (Year) (Hour) | Wa panda <Not We HOW DID INJURY OCCUR? 
ot 


Wok 


Ji, 198° that 1 inst saw the deceased 


@ causes and on the date stated above, 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY Drrdinnape MARYLAND _ STATE Dererytaanel ___ COUNTY, ae 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corpofate limits, write RURAL and give nearest town 


OR and give nearest town) |, (in this place) OR 4 
os Eye ea g Des Bins’ 

>| - eed eae 
HOSPITAL OR STREET ie rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS “Ty AR azteca’ oe 
. NAME OF Middl ce 2 = (De Y “ 
DECEASED: ony ae 5 al sale pet) OF ae aoe 
{Type or Print) eT ee 7 é ~ 19 7 2 —| 


. SE’ 6. COLOR OR 7. SINGLE, MARRIER. OF BIRTH: lay :|4F UNDER 1 YEAR| ir UNDER 24 URS, 
RACE: DEORS =a 


~y t c a Hi Min. 
(Specify) e-/o = She Ma jays | Hours | in. 


“[0a, USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR ] 11, BIRTHPLACE (State or foreign country): |I2. CITIZEN QF WHAT 
work done during frost of working life, INDUSTRY : COUNTRY ? 


even if retired) I¥Qq, r 


“T3. FATHER’S N. 


. 
i “YA+~ eu i Sem 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No: 
(Yes, or unk.)] (If Yes, give war or dates of 
oe service) 


14. MOTHSR’S MAID! NAME, 


—s* 


18 MEDICAL CERTIFICAZYON 
Interval Between 
., DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
all 
Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Discest 0% Say ae if any, ed 
giving rise to je above cause 

stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, . 

TE OF OPERATION:; 19b. M4gOR FIND. a aa” 20, AUTOPSY f 
, ~~ 
So '/9s 1 4 Yes O]_No 

‘ACCIDENT (Specify) PLACE (Hoty farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF Ofte kde ete) | 

HOMICIDE INJURY 
TIME (Monthk—@pay) (Year) (liour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not Whil | 
INJURY m. | Work Ci At 
22. 1 hereby certify that I attended the deceased fro: tnt A O19 SH k Poy 1957. 2-that I last saw y the deceased 


the causes and on the ede states abpve. 
ESS ATE SIGNLD 


o 
Zi 
a 
Q 
z 
a 
=] 
a 
° 
=m 
a 
ie 
i<j 
il 
n 
a 
i=] 
Z 
S 
ee 
< 
= 


fi UNFADING INK. Supply every item of information carefully. The correc’ + 


WRITE PLAINLY, V 
age is especially important. Physicians: 


te) 


Ley (ee ee 


: x. CESS} ‘ g Met 
pete eg BY igs ef La ome URE iP FUNERAL, [DIRECTOR age 
See trace a Boek - Gy. vA Bra ee stag ws 


HEGE 
U j lV 
ED 


V. & 


“A 
rrect dge \ 


S 


pply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 
is especially impurtant. Physicians: please write the causes of death clearly and legi 


ITH UNFADING INK. Su 


WRITE PLAINL 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 07507 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nv. 232 


1. PLACE OF DEATH: 
COUNTY. 


UAL RESIDENCE (HOME) OF DECEASED: utr 
MARYLAND Saigad oh Frederick 


Fi amen outside corporate IImits, write RURAL and | LENGTH OF STAY SEES outside corporate limits, write RURAL and give nearest town) 


Sone O° HN Aerick-Rural RDS | fy fe Pise town Frederick-Rural RD#5 


HOSPITAL OR 


STREET (if rural, glve location) 


INSTITUTION OR : DDRESS ‘ 
STREET ADDREess Rocky Springs ie Rocky Springs 

3 NAME OF (Firety (Middle) (ast) | «DATE (Monthy (Day) (Year) 
(type or Print) LOUIS. HILDEBRAND DEATH 7 26a 

5. SEX 6. COLOR OR RACE | “wipe 7. Peis MARRIED, | 8. DATE OF BIRTH 9. AGE iast birthday ee a iT andere a 

oni aya | Hours | Min, 

Male White tory Mapree’” | 29 Dec 1882 pas | | 

ie USUAL OS SA Tse aie kind of werk} 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) Te Craaa or WHAT 
lone suring roost of working life, even If retired) Farm Maryland UNTR: USA 

13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 

Jacob: Hildebrand | “Vary Jane Shaffer 

is Was ee nee U.S. ARMED ponees 16. Socia, Security No, 17, INFORMANT AND ADDRESS 

ee. nay9x unknown) | {If yes, give war or dates of None Mrs. Lula Hildebrand RD#S, Fr Frederick, Md. 


1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause fa)... 
4o ), OAntecedent cause(s) 


Diseases or conditions, if any, — (b) \ 
giving rise to the above cause 
stating the underiying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___Telated to the diseuse or condition causing death. 


ADING TO DEATIL 


18 MEDICAL CERTIFICATION 


INTERVAL Between} 
NBET AND DEATH 


RATION 20. wewth 


“T9a. DATE OF OPERATION 19. MAJOR FINDINGS 0 


| Ye O Nota 


21. EXTE) Boal CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1) or C ONTRIBUTING eae office bidg., ete.) 
CAUSK OF DEATH. RY 
TIME (Month) (Day) (Year) ae / INOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work at_work 


Inspection “4 Inquiry thereon and from the evidence 


spectionor Inquiry, find thal said Datel tars on the ae slated above, and death in my opinion resulted 
from: notural cousesW%, accident |, suicide 1, homicide —, undetermined _ 


22. I certify thot I took charge of the remains described above, held an Auto; 
obtained by said Autopsy, 


IGNATURE (} 0 Q) (Degree or title) ADDRESS DATE SIGNED 
Oy We: qu Apps 3 Medical Examiner, Frederick, Maryland 28 July 1952 
23. BURIAL, CREMATION | DA’ wh HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

FREE PALL Specity) 29 July 1952 | Rocky Springs Cemete Near Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. 24. FUNERAL DIRECTOR ADDRESS 
B ~ : 1 M. Re Etchison & Son, Frederick, Maryland 


A 
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z 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 5S! 


vs 


ipply every item of 


1} 
please wri 


important. Physicians 


‘ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH U¢Z508 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE 


2 COUNTY 
eri MARYLAND Md red 
CITY (if ouwide corporate limita, write RURAL and | LENGTH ia STAY Fae I outside corporate Umits, write RURAL and give nearest town) 


Town Rural “flew Market, Ma, | “2d"YRS? TéwnRural New Market, Md, 
Tqhiuarn.-. - STREET Gt rural, give focation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ew ket, Ma New Market, Md. 
3. NAME OF 5 Middle Last 4. DATE Bi} 
a (Firat) Q ) (Last) | (Month) des (Year) 
(Type or Print) Deata July 2 19 
7, SINGLE, MARRIED, % DATE OF BIRTH ) 9. AGE last birthday | IT % 
WIDOWED, DivoRcé | | 68 im pes me aes 


Months | 


Hi Min. 
Specity) yn. cal 


Ita. USUAL OCCUPATION (Give kind of work} 10b. Kino or Bustvmss om | 11. BIRTHPLACE (State or forelj ti 12, Crrmzm 
done during most of working life, oven If retired) | INDUSTRY | : a a) | Gone eae 
Housewl te So Baltimore ba ) 
13. FATHER'S NAME | 14. MOTHER'S DEN NAME 
Unknown 
te Was Serer Dalles wate ABMED cn 16. SocIaL Security No. 17. INFORMANT AND ADDRESS 
own) es, giva war or 
ipsa; yuma] Sos None William Hopkins...... New Market, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w.Conebral 


6 9) } ~Antecedent cause(s) }: 
Diseases or conditions, if any, (b)..--...f..1 7 


©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yea No 
i. ACCIDENT i BLACE (Home, tarm, factory, wtrest, CITY OR TOWN 
SUICIDE rea ‘office bldg., etc.) ( D (COUNTY) TATE) 
HOMICIDE INJURY : 
TIME (oath) Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY Wor O At work ee 
22. 1 ppied cortify, that I attended the deceased from..............0000+ iy | Bees BE, conte cotta He | Sear , that I last saw the deceased 


3 OL x .m., from the causes and on the date stated above. 


i : hy ang title) 
(Screed Seman). ny. Eegtitel Fz "4 LAs 
B EDV Grea LOCATION (City, tows, 7) (State) 


“, and that death occurred at.. t 


New Market, id. 


W709 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH - 


The PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Brederiek 
ee af outaide corporate limits, write RURAL and | LENGTH OF STAY kage outside corporate limite, write RURAL and give ueareat town) 
TOWN" owePoint of Rocks | 1G" fis ps) TOWN Point of Rocks 
HOSPITAL OR STREET df rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF ~~~ (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) JOHN RIDDLEMOSER HORN | DEATH te 15 be 
6. SEX 6. COLOR OR RACE | a8 © yp MARRIE &. DATA OF BIRTH 9. AGE last birthday | If under 1 year funder 24 bre. 
Male White Gpecty) Married | 7 Jan 1881 71 lea eo ee 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR | iL. BIRTHPLACE (State or foreign country) | 12. Citizen op WHat 


done ee most of working life, evon if retired) jspecaatnd Railroad Penn. sylv ania Counmartiyc A 
13. FATHER’S NAME * 14, MOTHER'S MAIDEN NAME 
John Horn | Amanda Cline 


is. Was Dpomasen ae ue: ARMED ee 16. Sociay Secusity No. 17, INFORMANT AND ADDRESS 

1» give 4 Gl 
PRS Uetieiee oe | POSe Nea lod Mrs. Gussie Horn, Point of Rocks, Md. 
. 18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY me yr . 
|, 9», Immediate cause Les t ‘ [Rishaslsasa. 


tem of information carefully. The correct age 


ipply every 


4 Aes} Antecedent cause(s) 
Diseanee or conditions, if any, —(b)..-......... 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condittwn causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Sse ee eS ES ee 


21. ACCIDENT ‘Gpecity) PLAGE (Home, farm, factory, wtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m, | Work OO At work 


2 
iS 
“be 
2 
3 
& 
Ss 
ny 
= 
s 
= 
c 
4 
==] 
By 
> 
ual 
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a 
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Hs 
a 
het 
5 
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MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


D 


especially important. 


22, I hereby certify that I attended the deceased from.7.~.4.8..7., 199..¥¢to , 19...) that I last saw the deceased 
~Nand that fears occurred at 8 20 P m., from the causes and on the date stated above. 
or 


Yn DATE SIGNED 
_ INA 


CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rest Haven Cemeti Hagerstown, Maryland 
= FONPRAL DIRECTOR? ADR — 
M. Re Etchison & Son, Frederick, Maryland 


ITE. PLAINLY’ 
is 


1ARGIN RESERVED FOR BINDING 


3 
3] 
2 

eS 
§ 
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“2 
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3 
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we 
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§ 
aes 
gs 
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so 
5 
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2 oO 
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ne 
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items 3,8,9, Film G144 7/21/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qi 
ae 


CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DI 


' 
— ww Fuedricds __ MARYLAND STATE : O1 coun ramets 
CITY (Iffoutside corporate limits, write RURAL| LENGTH OF STAY CFE (If outside corpbrate limits, write RURAL and give nearest td 
or give nearest town) (in_ this ,place) OR XN 


weds saP ofa Ow Vas | One aes * 
HOSPPTAL OR ; 5 STREET (If rural give location) 
A TION OR ADDRESS 


3. NAME OF LiF ; | 4. DATE (Day) (Year) 
DECEASED; A Or 
(Type or Print) BAsteore DEATH: nn * 


5. SEX: § . TE OF BIRTH: 9. AGE ast Pylhday:Ar vu IF UNDER 24 HRS. 


“Hours 1 Min. 


a Nt tA 
“I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS) OR | 11. aaa (Statq or foreign country): |12. og WHAT 


work done ra a most of working life, INDUSTRY: 
even if fediized + Acs 
“73. FATHER’S NAME: ar od 14, nes MAIDEN = ™ a 


15 WAS Deceased EvER IN U.S.ARMED Forces?| 16. SociaAu Security No.: oa INFORMANT & ‘Bsnk> 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Val Arn. 2. XD ieoeeed 
18 MEDICAL tesla ae flo. rw, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) oo Corhiel. rigs ag eee ale oe 
a3/ x DUE TO 
. Anttecedent causes (s) 

Diseases or conditions, if any, (0D) cece hb AE, 

giving rise to the above cause ae 


stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


. DATE gl 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yesf] Nope 
ACCIDENT wees, Fae sonic farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) ay) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 

INJURY Work 1] At Work 0 

22. I hereby certify that I attended the deceased from 


li ; , 19-57: 
alive on ffg 7 


m 


» 19.522. that I ince saw the deceased 


23. BURIAL, CHRGEAFIO®, 1\D. 
pecify) | 
NA ao é x Jo. S32 BQ. wow | 
Dae eg Y LOCAL ZISTRAR’S SIGNATURE 24. OF SeexT DIRECTOR AppRESS 
aetna ee wk oS 


an OF CEMETERY ee | CATION (City, town, or County be 
4 
24 2 


\ 


The correct age 


iPhse wrrre pi 


VS. ALSA 


o 
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Zz 
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AINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Timea. “7 2. USUAL RESIDENCE (HOML) OF PECEASED- 
COUNTY a STATE COUN 
MARYLAND. 
CITY (If outside corporate Ijrita, te RURAL an LENGTH OF STAY 6 


OR. give ne % ) (in this place) 

TOWN i 

HOSPITAL OR . aaa anne 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3 NAME OF Gira (Middle) l © DATE Month) (Day) (Year) 

ECEASED 

(Type or Print) ( ARLES Francis DEATH™) ULY lag. 19 T 

5. SEX ™ 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 6. DA’ 9. AGE last birthday | If under 1 year )Ifunder 24 bra, 


(ak | WIDOWED, DEVORCED, | aye Beer Mis. 


(Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10%. Kino of Businmss oR Hf. (BIRTHPLACE (State or foreign country) 12, Cinzen of Waat 
done duying moat of working life, even if retired) USTRY // Country? 
LAAN ALLA \a@Z we Lt us 
13. FATHER'S NAME 2 y | 14, MOTHEISS MAWEN NAME 
(4igdAd lA eA aATALS e 


15. Was Decrasep Ever In U.S. ARMED Fofces? | 1 QCIAL SecuRIyY ,Na. 1 FORMANT D ADDRESS 2 j 
See PD Ole ha 2 & Sa 252 4 
4 Abt hs GAd Cb G pale, Lhd si Lo LAA hia 


18. MEDICAL CERTIFICATION Vi 


ens 


Ase 


INTERVAL BETWEEN 
NBET AND DEATH 


Immediate cause 


TAG, / Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause fast 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition ing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| a es ke HS ol ee 


21. EXTERNAL USE WAS PLACE (Home, farm, lactory, street, (COUNTY) (STATE) 
PRIMARY CONTRIBUTING [) | OF oftioe-btdg., etc.) 
CAUSE OF DEATH. INS Oa = 


(Year) (Hour) INJURY OCCURRED 
oo White at Not while 
work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy © |, Inspection (L-Taquiry {L-thereon and from the evidence 
obtained by said Autopsy, Us ai VRE eb find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident [&“suicide |], homicide |, undetermined [). 


eaten DATE SIGNED 


2, DERIAT, CREMATION DAT l NAME "Or BTERY OR CREMATORY 
4 prcify) 
LMU ALHA 20/17 S02. d lA 
DATE, REC'D BY LOCAL | REGISTRARS SIGN, 2 FUNERAL DIREGTOR 
a eA ; 
NaAl2tt 


y Ms é . a MAALt A 
= ————— a 
e 


dint, tein & LU, 


S$ . | 

a “Ran, 
i 4 op, @ 
i / 


@ 8 =) . 
Supply every item of information carefully. The @frect age 
Physicians: please write the causes of death clearly and legibly. 


‘ADING INK. 


(ARGIN RESERVED FOR BINDING 


F. 


iS 


especially important. 


* 


LEASE WRITE PLAINLY, 
is 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTII Nae iad 1? 
2411 N. Charles Street, Baltimore “ 


' CERTIFICATE OF DEATH Reg. Dist. No... AFP eons 


1 ee DEATH: 2. reek RESIDENCE (HOME) OF bide ct 
Frederick MARYLAND. Maryland 
CITY (if outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (it outside corporato iimits, write RURAL and give nearest town) 
OR give eae’ 4 4; nt t if OR 
TOWN inte 3/8 Town _ Baltimore 
TRE EOR on DBs phy Sale 
STREET ADDRess Victor Cullen State Hospital 639 Portland St. 
3. HAM of (First) (Middle) (ast) | 4. DATE (Month) (Way) (Year) 
(Type or Print) Ignatz Klemchuk DEATH July 19 
5. SEX 6. COLOR OR RACE | SADOWED. DIVORCED 8. DATE OF BIRTH | 9. AGE iast birthday Bac 1 year jIf under 24 hrs, 
* 5 5 ‘onths.| D. H Min, 
Male White Gpecty) ‘Single |Dec. 23, 18 yrs. gi sa lee es 
bw USUAL CC STS) ea of rork pee KIND oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
qd it vel tir | INDUSTRY : Cc 
jone Ming Hpest working fife, even if ret Russia OUNTRY? 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Max Klemchuk Alice Zayka 
a ‘Was ee, me is U.S, ARMED Larcaglh 16. SociaL SecuRITY No. 17, INFORMANT 
% ear, give war or of 
Cres ne gpsnenere) | Or eevee | 215-01-1120 Deceased 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anp DEATH 
Immediate cause @).-.......Pulmonary.. Tuberculosis. | eyes 3 


Ane 
OOD antecedent cause(s) 


Diseases or conditions, ifeny, — (b)_..- aa aon 
giving rise to the ahove cause 
atating the underlying cause last | 


“Bai 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No & 
31. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, : (CiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY : _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At work O 


22. I hereby certify that I attended the deceased from OVS. acct 19.525 oe AT abhi n 1942.., that I last saw the deceased 


alive on... 0/d. é., 19,52... and that death occurred at..1Q. 
SIGNATURE 


A..m., from the causes and on the date stated above. 
SS DATE SIGNED 


pee or title) 
“WP < State Sanatorium, Md. 
NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
3 f , ¢ y 
’ - % eZ Boone, 1 Pttck-» 


[> €—._- & 
REC'D BY LOCAL | |A4. FUNERAL DIRECTOR 


PREG. 7/17/52 


34 akauag ” 


ot gy Tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


is 
Rens Qo 
2 CERTIFICATE OF DEATH Reg. Dist. No. 
5 
4 1, PLACE OF DE. 2. USUAL RESIDENCE (HOME) OF DECE. ED: 
B COUNTY MARYLAND STATE Ad DUNTY 
OR pinets, Mer RURAL, aie iy ene CITY (If oypside corporate limiy write RURAL und give nenrest town) 
= TOW 2) town } ART] 
HOSPITAL OR SHEET 5 f j i 
INSTITUTION OR E: 
STREET ADDRESS AOU RES 
e 3. NAME OF (Fink) (iiddle) 4. DATE ) (Day) (Year) 
DECEASED: OF ul ~ 
(Type or Print DEATH: [s 105 2. 


jr UNDER 24 71R5. 
Hours | Min. 


9. AGE last 3 Vir UNDER I YEAR 


‘iba 


12, CITIZEN OF WITAT 
T B. 
. ide 
ECEASED Ever In U.S. ARMED FORCES? 16. Social Security No.: | 17, INFORMANT & ADDRESS: 


‘15. Was 
(Yes, no, or unk.)| (If Yes, \ war or dates of | >: | ccateLy jf 
Biss service) 74 


Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL cecate le 


ARGIN RESERVED FOR BINDING 


vi I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 
zZ ee 
a 
a mediate cause 
2) a Ntecedent cause(s) 
as feces or conditions, if any, 
S04 giving rise to the above cause 
= 2 stating underlying cause last 
ny 
iis TI. OTMER SIGNIFICANT CONDITIONS: ] 
ine Conditions contributing to the death but not | 
Bs related to the disease or condition causing death. ie! 
|] 5 y 19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
‘Z e Yes NoO 
mE 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
Be | Rae Bruns | 
= | 
ane TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oe OF While at Not while 
By & INJURY. mM. | work[] at work 
a 
a 3 22. I hereby Rertify Wye attended the deceased from #4 a Seen Sod ES 2 7that I last saw the deceased 
oe vA ri rom the causes and on the date stated above 
si bo DATE SIGNED 
< 2s N 
ae ee oy, 
iz OCATION (City, town, or county) (State) 
< ADDRESS 
a 6 


\ 


B v1 N¥rung 


C61 gy *- 
nr 


& AID) all 
CF 


%, 


:y 


®e; 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07544 
CERTIFICATE OF DEATH ecb ee 


PLACE OF DEATH: 5 + 2. USUAL ye ae “GIOME) OF DECEASED: 


‘ 
COUNTY Farcdunede MARYLAND are cinema 
de Ma a7 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY JIRAL and give 


orate limits, write RJIRAL and give nearest town) 
and give neagest towgl) (in thig place) 
il Pireclench } TOWN 


HOSPITAL OR STREET (Hf rural give location) s 
INSTITUTION OR 7 ADDRESS 
STREET ADDRESS 
3. NAME OF Middl Last | 4, DATE (Day) (Year) 
DECEASED: OSE ee ies) OF ee 
(Type or Print) ER. & WiS SATH: - wd 
5. SEX: 6. any 0 7. 8 ‘ 8. DATE OF BIRTH: : i LIghinore 1 Yean | fF UNDER 24 HRS. 
RACEY WIDOWED, D, Months He Min, 
wake a3, (Specify) + AL 1a 3 £ _ | Months) Days | Hours | Min 
Maa i} A : 


Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR |41. BIRTHPLACE (State 6r foreign country): |12. CITIZEN OF WHAT 
work done during mostpf working life, (DUSTRY: COUNTR 
even if retired) : 7 : a 
i : 


13. FATHER’S NAME: 14. MOTHER'S M. 


z 


15 Was Deceasno Ever IN U.S. ARMED Fonces?| 16. SociAL Security No: | 17. INFORMANT,& ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service)" } eo gl 
18. MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death, 


UTX sate cause see so Crsbrod Zeon 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 0) on 19d. AJOR FIND’ S OF OPER, P, | 20. AUTOPSY ? 
30/52 sn due Chhttrh oe YesD_No 


dil ode Giome! ‘arm,  eF P| (CITY OR TOWN) (GDUNTY) — (STATE) 


1I. OTHER SIGNIFICANT CONDITIONS | 


UIC: office bidg., etc.) 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work 1 At Work 0 


22. I hereby certify shat I attended the deceased from 2]. 195.2, to .. 4 4» 92 that I last saw the deceased 
alive on >fs : 199.2, and that death occurred at... 10 AM e causes and on the date stated above. 
Wg evi (D r title) A S| s ey 
‘PT nvkl Mr, Y SvEnicl/ pile 
23. BURIAL. ATE T (City, town, or ewer fr * state) 
Be ee con 


DATE REC'D BY LOCAL, 
REG! 


Wad Nao. 


Ny 
= 


item of information carefully. The correct 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


Ou 
S MARGIN RESERVED FOR BINDING 


{ 


ipply every 


WITH UNFADING INK. Su 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... /31 
= PLACE Of DEATH 2, USUAL RESIDENCE (HOM) OF DECEASED, 
Frederick MARYLAND Maryland COUNT Frederick 
CITY (if outside corporate limits, write R' Land | LENGTH OF STAY (If outside corporate limits, write RURAL and give nearest town) 


OR ___ give nearest tomar ne derick (in this place) oe Buck eyst own 


HOSPITAL OR STREET Of rural, give location) 
err on noes Frederick Memorial Hospital ae ag 
3 NAME oF Firat) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) SARAH ELIZABETH McKINLEY DEATH 7 6 1$2 
6. SEX 6. COLOR OR RACE | Tapp rere, |, DATE OF BIRTH 9. AGE last birthday | It under T year [It under 24 hn, 
t) 6 
Female White {Speeity! lh, Nov_ 1898 Cole sale al Hote || a 
10s. USUAL See AS ee gins Sharer wee KIND OF iden OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done during ae ost ot wat ng aa ai retired) INDUSTRY Maryland | CounreyY? USA 
“TS FATHER'S NAMES 14. MOTHER'S MAIDEN NAME 
Simon L. Wastler | Anna Jacobs 
15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS o> 
(Yes ng femesonn) |i yeu sive wer or eates etl» Moria Mrs. W. McCleery, Buckeystown, Maryland 
18. MEDICAL CERTIFICATION 
InrervaL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaet AND DEaTa 


4 Immediate cause (a)...... Muyrttok Bs Aofacrndoc = a | A#. Ly hee a 
FOF JZ 
paste ay nanegerboni- Dn ee oe on 2 a 


giving rise to the above cause 
atating the underlying cause inet 
fc) | 
iM. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
On pe ge ee ee Yea 0 No & 
21. ee as (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office hidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCUR? 
OF | ile at Not Whilo 
INJURY Work At work 4) 


22. I hereby certify that I attended the deceased from. Gay 19.50%, that I last saw the deceased 


alive on... sts and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURK (Degree or title) ADDRESS DATE SIGNED 
WA a Bone M.D. Frederick, Maryland 7 July 1952 
33. BURIAL, 3 DATE THERBOF NAME OF CEMETERY OR CREMATORY : LOCATION (City, town, or county) tate) 
Bult ree. 8 _July 1952 "; Mount Olivet Cemete Frederick, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


Die Gel V fF 
In P- a) 


BUREAU VY. §, 


," 
= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1h 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


“T. PLACE OF DEATH’ 


2. eae. RESIDENCE (HOME) OF DECEASED: 
ST. COUNTY 


Frederick MARYLAND land Frederick 
feed at oeeiee Fer peate mits, write RURAL and bear feta ad STAY Ee (if outaide corporate limits, write RURAL and give nearest town) 
ivo near wD, a lace) 
Decrees © Frederick Bd ydars Frederick 
INSTITUTION OR ADDRESS eee eset) 
STREET ADDRESS Frederick Memorial Hospital 523 Wilson Avenue 
3. oe (Firet) (Middle) (Last) 4, ee (Month) (Day) (Year) 
(Type or Print) EDWARD SYSTER MOBLEY SR DeaTH July 27 1952 
6. SEX 6. COLOR OR RACE | 1, SNGHM, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 hra. 
Male Thite @eiy) Married | Nov. 17, 1870 {cE i atte tl fg a 2 


102. USUAL OCCUPATION (Give kind of work 
done 


ing most of working life, even If retired) 
oO Bitmber “Net 


10b. KinD or BusINmss oR 
InpustRY 


a 


12. Crrizan or WHat 


CONT i A 


11. BIRTHPLACE (State or foreign country) | 


‘and 


13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 
a_Likens 


16. SociaL SEcuRITY No. 


e 
16, Was Deceasep Ever In U.S. ARMED Forces? | 
None 


(Yes, no, or unknown) | (If yes, give war or dates of 
? N service) 


17. INFORMANT AND ADDRESS 


Edward S. Mobley, Jr., Frederick, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause () eee 


a 


’ “santecedent cause(s) 
Diseases or conditions, If any, 


HDS te reaascmcinspadnd mers ncaa 


giving rise to the above cause 


Branesy ns 


INTERVAL BETWEEN 
ONSET AND DEATE 


stating the underlying cause last 
©) eee ee eine Z . 
Ii. OTHER SIGNIFICANT GONDITIONS 4 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Gpecilyy PEACE (Home, farm tactory, street 
SUICIDE office bl ldg., i 
HOMICIDE ENUR 
‘TIME (Bionth) (Day) (Year) (Hour) TROURY OCCURRED 
OF While at _ Not While 
INJURY Work At work 


alive on.......¢ 


SIG gia af (Degree or title) 


4 +0. 


REMATION | DATE er 
Specify) Ju. 


DATE REC'D BY LOCAL | Ris 


23. Bi JRIAL, C: 


| 


| 20. AUTOPSY? 


Yes No. 


(CITY OR TOWN) (COUNTY) (STATE) 


ek HOW DID INJURY OCCUR? 


2.1, 19.5. that I last saw the deceased 


@ causes and on the date stated above. 
DATE SIGNED 


Je HM: 


., from t 


2 Frederick Saeries Park Frederick, Maryland 


i Vo tigi 


Sale. Be Ch: FUNERAL DIRECTOR ADDRESS 


Cc. E. dp. |c. E. Cline & Son, Frederick, Maryland 


Fe onctadl 


‘ 047 51 | 
oe MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No..A.EM..... 


ae Ne ee Se 
1. PLACE OF DEATH : % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTS. bye desiehe Sa COUNTY, indasse 
ees MARYLAND 2 Phat 


Peet a outside ae limita, write RURAL and hits a ae (It outside eprporate limits, write RURAL and give nearest town) 
ive nearest town: tl . = 
TOWN kita: his ww tn Bie apes ae TOWN Aleen - pecrn’ 
HOSPITAL OR STREET (if rucal give lo-ation) 


bd INSTITUTION OR ADDRESS. 
STREET ADDRESS 
‘3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED 0 
(Type or Print) JILIZERT DEATH <) O 1957 
8. DATE OF BIRTH 9. AGE last birthday under 24 bre. 


6. COLOR OR RACE | 7. SINGLE, MARRIED, Tunder 1 year 
IY. - WIDOWED, DIVOREED, Months | 
(Specify) 7 
10a, USUAL OCCUPATION (Give kind of work 


10b. Kinp oF Business. OF 
ne during most of workingdife even if retired) I TRY_Z— 


Hours | Min, 


mM DIRTHPLACE (State or foreign erie) 


12. CiTIzEN OF WHAT 
Countar? » 


15. Was Deceasep Ever In U.S. ARMED Forces? 


V8. Soctat Security No. 
(Yes, no, or unknown) j (If yes, give war or dates of 


| eee 17. INFORM. Vn. 


lpervies) eo 17-40-4978 3\ Shee 
18 MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ie Immediate cause ()..Se ~ 
ir! J ),| Antecedent cause(s) 
yi 7 ieee or Go Ttbdsch Wany,  (b’ 

CJ giving rise to the ahove cause 
ae stating the under'ying cause last 

a . ao ae 
eae te) 
led i. OTHEK SIGNIFICANT CON DIFIONS 
eZ Conditions contributing to the death but not 
re related to the disease or condition causing death, 
x = 19a. DATE OF OPERATION |] 19b. MAJOR FINDINGS OF OVERATION 20. AUTOPSYT 
BE Ye 0 _No 

t = a 21. EXTERNAL CAUSE WAS PLACi. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY [on CONTRIBUTING OF office bldg., ete.) 
] S, CAUSE OF DEATH. INJURY 
qa pes (Month) (Day) (Year) (ifour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ZA | While at Not while 
ra £ g fNruRy m,_| work oy ia 

= pee NES 
iz & 22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection eT nquiry thereon and from the evidence 

2 obtained by said Autopsy, Inspection or Inquiry, find that said deceused died on the day stated above, and death in my opinion resulted 
is from: natural causes bea aaohed (1, suicide (j, homicide (], undetermined [1]. 
z SIGNATURE a (Degree or Bee n ADDRESS DATE SIGNED 
z= Chand, Yu QN. his SSD. 
i) 23. ae peat a | OF "2 FE oar vee CEE aLe ET: 

€ specify) 
Adestete Le G54 deen 


DATE REC'D BY LOCAL 


\ = REC’ REGISTRAR'S SIGNATURE _ 
: REG, an a 
g 44/45 yy. ae 


24, FUNERALDIRECTOR =) ADDRESS: 


E heanea hen pect sxcgre? - fid. 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 
COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and 


oR give nearest town oderick 


MARYLAND 


place) 


LENGTH OF STAY 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
StaTE Maryland COUNTY Frederick 
ag Ql outside corporate mits, write RURAL and give nearest town) 
Some Frederick 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


Frederick Memorial Hospital 
(First) (Middle) 
pe a WILLIAM GASSARY 
5. SEX | 6. COLOR OR RACE | 7. Bean MARRIED, 


Male White Mar LORS: 


10a. USUAL gu eee (Give kind of work 
fe duriny ‘oped of bie, $Y even If retired) 
evired = Salesman 


(Specify) 


tery Store 


(If rural, give location) 


ADDRESS 331 Laetitia Avenue 


8. DATE OF BIRTH 


(Last) | 4. a Ue (Month) (Day) 


ODEN DEATH 
9. AGE last birthday a ook t ea 


9 Sept 1872 79 ym, | Montiu | Bare 


ne) 


Uf under 24 hra, 
eal Min, 


ps KIND OF BUSINESS OB 


11. BIRTHPLACE (State or foreign country) 12. Ctrizgn oF WHAT 
Maryland ieee? Ga 


13. FATHER'S NAME 
John W. Oden 


14. MOTHER'S MAIDEN NAME 
Martha C. Peters 


15. Was Deceasep Ever In U.S, AnMeD Forces? | 16. SoctaL Security No. 
(Yea, "Ee or unknown) | at hed give war or dates of 9° 
yO leervice) cf 


INFORMANT AND ADDRESS Do+ Pindbergh Ave+y;— 
Mrs. Minnie P. Oden, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (aon 
F]Oot a Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last, 


a 

Fellow 1 
) erik 
Hi. OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 
Viger Sie Ike 
21, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) 
INJURY 


at bread 


PI 

or office bid, 

INJURY 

(Year) (Hour) hid OCCURRED 
ile at Not Whilo 

Work At work 


ig.» ete. 


22. I hereby a2 that I attended the deceased from. ae fs ak ea a Mi f 


(Degree or title) 


M. D. 


alive on... Rogge, 
ates Lice 
. BURI 
PuaREROVAL Gpeelty) 


DATE poly BY asi nGIST. "S SIGNATURE 


19b. MAJOR FINDINGS OF OPERATION 
E (Home, fafm, pects atreet; 


HOW DID INJURY OCCUR? 


Frederick, Maryland 


lin THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
, Aug 1952 | Mount Olivet Cemetery Frederick, Maryland 
Bel 2 Ae Ua ale I 


Bre uchy pes v ArH te 
frate erotiyvr _ 


avhkeof ra 
Thumb tes 


feces fig ARYL n 
@ Cte al 


. 
ou A fap 


| 20. AUTOPSY? 


Yes No 
(STATE) 


@ ret TR 


(CITY OR TOWN) (COUNTY) 


(,32., 19.5.des that I last saw the deceased 
ADDRESS. DATE SIGNED 


1 Aug 1952 


24. FUNERAL DIRECTOR 


z “ Denes 
{. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


aN 


= 


g 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
e@ : Frederick MARYLAND Z Maryland COUNTY Prederick 
DB CITY Uf ouwside corporate limits, write RURAL and) LENGTH OF STAY CITY Ci outside corporate limite, write RURAL and give nearest town) 
Le} R + rest town i i Na oR 
ie Sen Sve eerett 1") Prederiek [ “30"y8ars || Soee- Frederick 
@ {| EES. ADDR — 
= STREET ADDRESS __ Frederick Memorial Hospital SS 12 Water Street 
3 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED 
: (Type or Print) lulu Maude Smith Poole | Siary July 18 | 
E SEX) 6. COLOR OR RACE ki: Som, MARRIED, & DATE OF BIRT 2 cle” ine i undae year [funder 24 hee, 
I Female White (Specity) * vis, ont aye hie3| Min, 
= 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CitizzN oF WHAT 
S done d most of worling life, even if retired) | InppstrY | UNTER 
Ps one SHohBekesper "°° Own Home Pennsylvania CONTE 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Smith Margaret Hartman 
15. Was Decrasep Ever IN U.S, ARMED Forces? 


16. SociaL Sucuaity No. ie INFORMANT AND ADDRESS 


None Mrs. Elder Stoner-¥. sboro-Pa. (sister) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


‘Yes, noypr unknown) | (If yes, give war or dates of 
\ “No Neen 


pply every 


MARGIN RESERVED FOR BINDING 
Su 
ally important. Physicians: please write the causes of death clearly and legibly. 


_ . Immediate cause @)... 
Ha sd Antecedent cause(s) 


Diseases or conditions, if any,  (b)..-.... 
giving rise to the above cause 
stating the underlying cause iast_ 

©) 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 

19a. DATE OF OPERATION 


WITH UNFADING INK. 


“i 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF ~ office bidg., ete.) 
/ HOMICIDE INJURY 


WRITE PLAINLY, 


TIME (Month) ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
% INJURY m, Work 1 At work 


is especi: 


Lattended the deceased from/ LE., 1954, to 4, 192 
and that deat 


22. I hereby certify that ; that I last saw the deceased 


Al “, from the causes and on the date sta 


Waynesboro=Pae 


ar’ 
"S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS: 
Ue ‘ Qh | C.E.Cline and Son- Frederick-lMd. 


DATE REC'D BY LOCAL | RE 


g ee ee ee 


\\ 
Z 


as 


item of information carefully. The cor! 


o 
ial 
a 
z 
a 
oe 
° 
= 
a 
ty 
> 
i 
ta) 
wn 
si 
% 
ze 
3 
= 
< 


ply every i 


ix especially important. Physicians: please Sake the causes of death clearly and legibly. 


UNFADING INK. Su 


SE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATH 5 2. USUAL RESIDENCE (HOM) OF DECEASED- 


COUNTY STATE COUNTY ry 
Frode vie ke MARYLAND Maryland Frederick 
CITY (if outside corporate limita, write RURAL ani LENGTH OF STAY CITY (if outslde corporate limits, write RURAL and give nearest town) 


Be de cic | orto” | Siw “Frederick 
_smeer appaess Fredeviel SWeworia fN 
STREET ADDRESS é 


3. NAME OF First) (Middie)——St—=—<C—s*~S gt) (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) hich yin te DeaTH Jw / 195.2 
5. SEX 6. COLOR OR RACE &. DATi: OF BIRTL o oe birthday | H'under I year [If under 24 bre, 
IDOWE DOWER. HRRRED, | 5 Oct 1873 See | ays ‘aes Min, 
(44) (Speetty c 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss or | II. BIRTHPLACE (State or dee oer 12 ue op WHAT 
deny duegmorisL aaa event tieph LOENCKe Dealer Maryhand TAT YS A 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G. Calvin Renn | Mary C. Zimmerman 


16. Was Dacrasep Even In U.S. Anwep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(iretag pe eteiew a) | (oeraive wir craeeet None | Mrs. Frank G. Remsburg, Middletown, Md. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BetwEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII " ONSET AND DEATH 


Immediate cause 


~ Antecedent cause(s) 
Diseases or conditions, fi 
giving rise to the above 


a stating tbe underlying cause last_ 


ALO 2X) te) a 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not | peer SERVES: | a 
related to the disease or condition eausieg death. * ae Ae am 
19s. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION =H TOPSY? 


21. EXTERNAL CAUSE WAS __ | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [} | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Nat while | 

INJURY m work el at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy ||, Inspection 7%, Inquiry x thera and from the evidence 
oblained by said Aulopsy, [wspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (% accident |], suicide ], homicide |, undetermined _). 

SIGNATURE A a or Dek ADDRESS DATE SIGNED 


408 Fiarhrrathe 22. 


RENTS an EQ. Ae 0. AETE. 2 GR CREMATORY LOCATION (City, town, or county) 
L Specify) July ES Moun ivet Cemetery Frederick, Maryland 


Breully 195o | Oe ete 24. FUNERAL DIRECTOR ADDRESS 
Reuly 1 | & Yee ts M. R- Etchison & Son, Frederick, Maryland 


23. BURIAL. 
Busters 


JUL g 


BUREAU Y. §, 


a\ , 


item of information carefully. The correct « 


a 


VS. AlSA 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


i y ge 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ore 
MARYLAND STATE DEPARTMENT OF HEALTH 0 é 521 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
ee ee 
i ERAGE. OF DEATH: { 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick SARITA STATE Maryland COUNTY Frederick 
aT (If outside corporate limlts, write RURAL and | LENGTH OF STAY (Lf outside corporate Ilmits, write RURAL and give nearest town) 
Pawn Hve nearest town) To fferson Ym pes place) al Jefferson 
HOSPITAL OR STREET (ii rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
S NAME OF Firat) TOE) (ast) | T DATE (Month) (Dey) (Year) 
(Type or Print) NONA ELIZABETH ROUTZAHN DEATH Vb 20 162 
SEX € COLOR Of RACE 7, SNSEE, MARRIED, 8. DATE OF BIRTH) 9. AGE ast birthday ) If onder 1 year [fader 2a 
mt . ont ays fours in. 
Female White “iy Married 113 Feb 189 59 yrs (lex | 
be USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) | 47 CInERy or WHAT 
jone Spring most of working life, even If retired) INDUSTRY | Maryland UNTR' USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry J. Lambert | Mary V. McCutcheon 
15. Was Ducrasep Even In U.S. Anmep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
EONS) ee tee ee.  NOne | Joseph M. Routeahn Jefferson, Maryland 
18. MEDICAL CERTIFICATION bern 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Note QAO an tot CE ad 


Immediate cause 


{{* } 

4 > /Antecedent cause(s) 
Diseasce or conditions, if any, (b).... 
giving rine to the above cause 
atating the underlying cause laxt_ 


te) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes _No Ki 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [J | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

aia (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF 


While at Not white 
INJURY. m, work 0 at_work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (4, Inquiry |&+ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes — accident 1, suicide |], homicide 1, undetermined _} 
‘SIGNATURE * AA, (Degree or title) ADDRESS DATE SIGNED 
\ { Aes ) Reisd™ Hl m ‘ , z 
$ LAVAL y 1 Wbudeeg iw. SL thialg +4 Ed wy ck s\¢d 7, Able ze 
2%. BURIAL. C ATO DATE THBREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
Buriat er? |23 July 1952 | St. Paul's Cemetery Jefferson, Maryland 


TRAR? 


BV REC'D BY LOCAL | ws 


SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
cee ch M. Re Etchison & Son, Frederick, Maryland 


~y 
os 
= 


= NX 
s" 
age 


item of information carefully. The corre 


i 


ply every 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Sup; 


ies 
o 
important. Ph 


ey 
lly 


is especial 


‘H UNFADING INK. 
ysicians: 


o 


—f, ASE WRITE PLAIN 


<= 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charies Street, Baltimore + * 


CERTIFICATE OF DEATH Reg. Dist. NO. L3Qureensn 


i BAG OF DEAT % USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND 7 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outslde corporate limits, write RURAL and give nearest town) 
OR __ give nearest tgwn) . (in this ,place OR 

TOWN Town Baltimore 

HOSPITAL OR STREET 


(if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss Victor Cullen State Hospita’ 3521 Roland Ave. 
3. NAME OF Cire) (fiiddiey (Last) 7 DATE (Month) Day) (Wear) 
(Type or Print) Thomas M. n DEATH 
3. SEX &. COLOR OR RACE T SINGLE, MARRIED. "| 8 DATE OF BIRTH | 9. AGE last bivthday | (under | year [ander 24 bre. 
> tt i Min. 
Male t Gpecily) '» y 's Oc + 2 me ‘on! *| ays oars | in. 


1 ore eae snd of ay OR 11. BIRTHPLACE (State or forelgn country) | Be Ad or WHat 
fe, even: T 
one aurite WORE = Baltimore, Md, =o) SL 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Michael Ryan | Mary Muna: 


16. SOCIAL SECURITY No. 17. INFORMANT 


193~20-8261 Deceased 


18. MEDICAL CERTIFICATION INTERVAL BETWEEI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ang DEAT 


@... Cerebral Thrombosis 


15. Was DeckaseD Ever In U.S, ARMED FoRCES? 
Cgppe or unknown) | (If year, give war or dates of 


service) 


Immediate cause 
y4sd 
~~" Antecedent cause(s) 


Diseases or conditions, If any, — (b)....... 
giving rise to the ahove cause 


2 > stating the underlying cause last, ) | 


Ca =: = — 
\il. OTHER SIGNIFICANT CONDITIONS” 

. itlons cont jutting 10 ie deat tt nol 2 

falated to the disease o¢ condition eausing death, FUlmonary Tuberculosis 


8 Yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF ice bidg., ete.) : 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work (At work O 


22 Achoreby certify tht I Bttentied to:decoesed from 9/12. ........ , 19.51, to...... 7/17... 19.52... that I last saw the deceased 


vay ae ., and that death occurred at. hthd Pm. from the causes and on the date stated above. 
title) ADDRESS DATE SIGNED 
; State Sanatorium, Md. 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(op ae a AAs "Ves 
24. FUNERAL DIRECTOR ADDRESS 
oe ae Prot si i He. nS. 


alive on....../ 
SIGNATURE 


“Eg 


32 pve 


eset Te Mn 


. 
RIE 1597 


ly. 


ion 


, WITH UNFADING INK. Supply every item of information carefully. The correct 
Physicians: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


= 
1 


age is especially important. 


5 


ASE WRITE PLAINLY 


VS. Alb. 8- 
ra 
( 1 
PY 


rmeroy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wise 
CERTIFICATE OF DEATH Hig: Bee Madde te 
 — — ——————————— 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND stare Md. country Frederick 
OR. Ot pies corre een) Heatts erate RURAL | eae ete ner outside corporate limits, write RURAL and give nearest town) 
Frederick 1 week sown Rural Middletown 
INSTITUTION OR STREET (if rural, give location) 
STREET ADDRESS Frederick Memorial Hosp. ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type er Print) Roy H Shafer peatu: 7 8 52 
5. SEX: 6. COL OR 7. SINGLE, ye 8. DATE OF BIRTH: 9. AGE fast birthday: | tr UNDER I YEAR | IF UNDER 24 HRs. 
an , : Monthe | D Hours | Min, 
male white (Specify):m arrLe 12/23/1677 ay aa nt] ays ure | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of rete” 


evenflo mtnediouner 


18. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


farm 


11. BIRTHPLACE (State or foreign country) : 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Robert Shafer Ella Shafer 
15. Was Deceasco Even IN U.S. AnMEp Forces 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of " M 
__no [pore none Mrs. Roy Shafer, Middletown, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH: Guabiop Sonal 


12. CITIZEN OF WHAT 
COUNTR 


Immediate cause 


tf HR Loeient cause(s) 


Diseases or conditions, if any, 
fiving rise to the above cause 
stating underlying cause last 


G 
if, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing deuth. 


| 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Ye QO nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.| work{] at 
rtify ra I attended the deceased fro A . oe 4 tof 15, 195. &, that I last saw the deceased 
crt (ae (eat on Ag and that death o pred at... 132 ..m., from the causes and on the date stated above. 
(wD, ADBRE} DATE SIGNED 
[—-10-SR_ 
23. beh ran ao ‘ea Sart [eae OF CEMETERY OR CREMATORY epee (City, town, or county) (State) 
specify) = 
im Pete Reformed Cemetery Middletown, Md. 
DATE REC'D BY LOCAL | ta dhe SIGNA’ 3 E | 24. FUNERAL ads ADDRESS 


Gladhill Co., Middletown, Md. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 7524 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 13+ 


(Yes, es unknown) | at ee give wor or dates of 
jservice) 


16. SociaAL Spcunity No. 17. INFORMANT ANI DpRE 3 = 
rs Mrs. Elizabeth “Bheeley, Fred¢rick, Md. 


18 MEDICAL CERTIFICATION 


INTERVAL BorwaEn 


“I PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
@ COUNTY Frederick Sy Ry ea STATE Maryland SOUND redexagk 
Bs CITY Gf outside corporate mits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
3 oR give nearest town) Frederick ) OR Frederick 
é: oe HOSPITAL OR STREET (it rural, give location) 
a STREBT AbDRess 7 West Patrick Street ADDRESS 7 West Patrick Street 
BOLE Re sd oe A eS ee EE ee eee 
ae 3. a (Firat) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
> . 
FI (Type or Print) HENRY FREDERICK SHEELEY DEATH “i | we 
2 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre. 
2 Male White Wipowrbs , | 2 April 1893 Monthe | Days | Hour | Min. 
3 1@a. USUAL Oe eet ie ce Bnet of ae 10b. KIND oF BUSINESS OR it, BIRTHPLACE (State or foreign country) 12, Crrizen or Waar 
= dane, Sapa poems woreyne Iie, even I retired) | “Pee aiTan b Pennsylvania | Dos SU TEr 
F 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Samuel Sheeley | Margaret Snyder F 
3 15. Was Deceasep Ever In U.S. Anump Forces? q ch ote - 
a 
7) 
: 
i 
ile 


AARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATH 
ee ee ae bee 
»» , Immediate cause @)-.5 a a AAS -. ROM es 2 
so) fs 
4 fi Antecedent cause(s) 
3 Diseases or conditiona, If any,  (b).. Se - ZY Ad 
5 giving rise to the above caune 
3 stating che: yaderlsing Cause lant, 
3 ©) | 
a Il. OTHER SIGNIFICANT CONDITIONS 
i Conditions contributing to the death but not | 
at related to the disease or condition causing death. 
I 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION es 20. AUTOPSY? 
"4 Yes Nox 
& Zi. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF office bidg., ete.) H 
~ HOMICIDE INJURY : 
a TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
3a OF While at Not Whilo 
. a : INJURY m,_|_ Work ‘At work 


22. I hereby certify that I attended the deceased from} 


is especi: 


; es 1aS-2-and that death occurre ..m., from the causes and on the date stated above. 
r (Degree or title) ADDRESS DATE SIGNED 
( +E) mun, whiitlewsoios M.D. Frederick, Maryland 5 July 1982 
wY 23. BURIAL, Cie IN |) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or rand (State) 
8 Bub RYQVAL Gpeclty) |e July 1952 | Mount Olivet Cemetery Frederick, Marylan 
<<! ict ATE REC'D ye. LOCAL | RE@ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ~~~ ADDRESS 
ae 5 Rely 1952. | t SW ode: | M. R- Etchison & Son, Frederick, Maryland 


BUREAU V, & e 


o 
gq 
=| 
Q 
q 
i) 
J 
° 
Be 
3 
fe 
i 
n 
2) 
i 
& 
o 
& 
= 
a 


ipply every item of information carefully. 


please write the causes of death clearly and legibly. 


ysicians 


jally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. 


x PLACE OF DEATIC 
Frederick MARYLAND 


ele 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY Ppederick 


OFPT UT! outside corporate ilmits, write RURAL and | LENGTH oe STAY 


Rasen ners! Piel _prederick | “Baia 
HOSPITAL OR 


CITY (If outside corpornte limite, write RURAL and give nearest town) 


Sew Frederick 


INSTITUTION OR 
STREET ADDRESS 


Emergency Hospital 


STREET {If rural, give location) 


APPRESS 80h East South Street 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


Annie Rebecca 


&. SEX 6. COLOR OR RACE 


Female White 


7. SINGER AER DD, 8. DATE OF BIRTH | 9. AGE lest birthday 


“Gece Widowed | 5/ 


(Last) | 4, DATE (Month) (Day) 


Shelton DEATH 


If under 24 bre. 
Hours | Min, 


Tt under 1 year 
Montha | Days 


2/1869 83 yn. 


BS Une ene ee ae ver 
jone during mpst of wor! life, even If ret 
‘Housewite °"" 


10b. KIND oF BuSINRss oR 


htm Home 


12, CITIZEN or WHAT 


| 11. BIRTHPLACE (State or foreign country) | 2 
OUNTRYT 
USA 


‘land 


13. FATHER'S NAME 


He Biser 


15, Was Deceasep Ever In U.S. ARMED Forces? 


x oD ji fs CE) 16, SoctaL Secunity No. 
¢ = Ne or unknown; yes, give war or dates of 


service) 


14. MOTHER'S MAIDEN NAME 


Clementine Shook 


[" INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
33) K anicesdegt cause(s) 


lseasee or conditions, If any, 


Leen les 
fale Perel. 

giving rise to the above cause 

atating the underlying cause last, 


fc) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


S| if PLACE (Home, farm, fa street, 
Sad | Orca otc Wag vee” 
INJURY 


(Day) (Year) (Hour) | Whi OCCURRED 
nm. 


While at Not While 
Work At work (J 


alive on. Jerttor 
SIGNATURE 


23. BURIAL, eo DATE THEREOF 


| 20. AUTOPSY? 


Yes No 


: (CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


M& 197%, that I last saw the deceased 


, from thé causes and on the date stated above. 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL E (HOME) OF,DECEASED- 
STAT! “ ‘07 


Do Jorg wanvuanp 


a ae a ah and LENGTH OF STAY CITY (if 
«GF this: place) OR 
US. RON. TO 


OSPITAL OR STREET 
INSTITUTION OR ADDRESS 


@@2) 


ipply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


STREET ADDRESS 

“3. NAME OF (First) ——~—S*S*S I) (Last) 4. DATE (Month) (Day) 
DECEASED j j< OF ’ 
(Type or Print) sy DEA ik rs 

ESEX OO) BIRTH 9. AGE labt birthdgé’ | It under Lyear )ifunder 24 hrs. 


0. R RACE 7. SINGLE, MARRIED, 
[ a aye IVQRCED, 
hee Specity) 277 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS “OR 
done,during most of woping life, eygn if retired) eae: o> oe 
HE Peas 
13. FATHER’S 7 


CEASED EVE! 
yor unknown) | 
——~ 


ZS _ te 


(State or foreign country) | 12, Crmizen or WHat 


_¢ oa Coe) Se 


ial aye | Min, 


N fasian od 
(it yes, give war_or or dates of 
service) 


16. SociaL SpcuriTY No, 


————— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @ - tale oo A 


Ai x E=¢ 
" ‘Antecedent cause(s) { e 
Diseases or conditions, li any, (b)--..7" tact Arn. eae 


giving rise to the above cause 
stating the underiying cause inst 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _/ | 20, AUTOPSY? 


Ri 


Zi. ACOIDENT ‘Gpecilyy 

SUICIDE 

___ HOMICIDE i 

“TIME (Monthy) (Day) (Year) ae BNIURY OCCURRED HOW DID INJURY OCCUR? 
= t Whilo 


ile at Not 
INJURY Work 


INTERVAL BerwEEeN 


E AND D&aTH 


Gs 


o 
4 
a 
4 
ios) 
ee 
° 
ha 
E 
4 
Be 
nN 
& 
fs 
EI 
g 
% 
< 


WITH UNFADING INK. Su 


PLACE (Home, farm, fact street, : CITY OR TOWN vu) 
OF gee bide., ete) — : ‘ , eae 


especially important. 


22.1 hereby certify that I attended the deceased fro ne eis 19S: 2 that I last saw the deceased 


1s 


rom the causes and on the date stated above. 


‘ i 9 wah cae ee DATE SIGNED 
da 1. re 238) z Vv, p ¥- O52! 


Pa 


23. BURIAL, CR Qn ae THER WL OF OP ad OR CREMATORY own, own yy) (State) 
REMOVAL Sf fo p w 
Css a vt 1244 M2168 (Zz 2 


DATE REC'D BY LOCAL” ~— Rs ae iy 7 FUNERAL DIREC: Glas LF KDDRESS” 
A 


AOL BSN AEP AZ 


alive on... 
SIGNATB 


PLEASE WRITE PLAINLY, 


% 
JL UMA NLe Lats 


@N 


VS. AL5 8-51 


1TH UNFADING INK. Supply every item of informat: 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ 
[sy 
z CERTIFICATE OF DEATH Reg. Dist. No, 
io 
2 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& h 
a county /“Pegers< © MARYLAND _STATE WZ): county C472 i 
3 GHEY (If outside comporate limits, waite RURAL | LENGTH OF STAY IPF (If outside corporpte limijs, write RURAL and give nearest town) 
SE | Semen Be Vine. tit? 
% gue Ne eo s at Le. , give location) 
Fe on ; 
8 INSTITUT! , 0 E 
S STREET ADDRESS (Peg reel Hem. hosp: eg? ||| ADDRESS e 
.7 
3 3. NAME OF Cirst) (@Middle) (Last) ‘. DATE tp) (Day). (Year) 
DECEASED: ¢ OF " “<. 
(Type or Print) a sae ees | peatH: VY Vd yp $A 
5. SEX: COLOR OR 8. DATE OF BIRTR: 9, AGE last birthday + trv UNDER I YEAR | 1F UNDER 24 HRS, 


eae Months | Days 


12. CITIZEN OF WHAT 


gia 


Flours Min. 


we 
RAGE; WIDOWED, 
Femnle Li Ve. ee v4 F-/3~- (€7E 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign ate 


work done during most of working life, INDUSTRY: 
SH re A S40 Gf 


even if retired): NWene 
13. FATHER’S NAME: MQTHER'S MAIDEN_NAME: 


Men ey Nushayna arah Swyodcea 
15, Was tho ep Ever In U.S, Anmnp or 16. Soctan Security No.: (i. INFORMANT & ADDRESS: 
(Yes, no, or unk, } GE tre waror dar Hence resp: 7a/ DP @C ORGS - 


nN ° service) 
18. MEDICAL CERTIFICATION 
a aa OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 f ’ 1 
Immediate cause 


IntenvaL BETWEEN 
ONSET AND DEATI 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the abovecause DUE TO 
stating underlying cause last 


G 
I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ei = S 1 

related to the disease or condition causing death. ame 4. l 
+] 19b. MAJOR FINDINGS OF OPERA’ IN: | 20. AUTOPSY? 

S' 


igs. DATE OF OPERATION: 
hs 195A, WT a YesO No 
. ACCIDENT (Specify) PLACE (Home, a factory, street. {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF 


office bldg., ete.) t 


rtant. Physicians: please write the causes of death clearly and legibly. 


HOMICIDE INJURY 
AG TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
<3 01 While at Not while | 
BB. INJURY M.|_work() at work 
f° 22, I hereby certify that I attended the deceased from Ytsat#, 19.9A., to, Lt, 19 A, that I last saw the deceased 
a2 40 
pl 2 Ad... 1 3A, and that death oceufred at... Bom! fronf the causes and,on the date stated above. 
Ba aa TITLEX ADDRESS Tad, age SIGNED 
F Miley fae 
n (State) 


DATE REC'D BY LOCAL 


11 Btly 1952 


eZ 


e 
Y 
oo 


~ 
jy 
~{ 
- 
kK 4 
“SS 


10a. USUAL OCCUPATION (Give kind of work! 10b. Kino oF Businiss of | PLACE (State or foreign country) | 12, Cimizen or WRAT 


done during moat of working life, even if retired) | INDUSTRY CounTRY? USA 


aoa beputy Sheritt Maryland 
13. FATHER’S NAME | V4. MOTHERS MAIDEN NAME 


Daniel Smith 


18. Was Decrasep Ever In U.S. Akuep Forces? 
(Yea, "ho. unknown) i} (Hf yes, give war or dates of 


service) 


Mary Ke: : 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


214-10-3175 Mrs. M. Cleveland Smith, Fre 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 


ce Ass 
ke 

% MARYLAND STATE DEPARTMENT OF HEALTH 
a 
4 CERTIFICATE OF DEATH 

Cn 8 FOR MEDICAL EXAMINERS ng ine Bo 

Mt \e ee ee a = = 
fi NE I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM) OF DECEASED- 
/ STATE COUNTY 

my é COUNTY _ Frederick a a ek. Maryland Freder 
ca Par cutalde corporate limits, write RURAL and [LENGTH OF STAY GITY Uf outside corporate Timits, write RURAL and give nearest town) 
2 give nearest tow} = in this place) « Frederick 
5 HOSPITAL OR Sas STREET (if rural, give location) 

@ :| ree || SBE O45 Bast Second Street 
3 3. NAME oF, (First) = = ~~—~—~—~-—«&(MMiddlle) Mast | 4 DATE (Month) (Day) (Year) 
F (Type oF Print) MURRY CLEVELAND SMITH DEATH di 7 1952 
o 6. SEX 6. COLOR OR RACE | 7. Stet MARIIED, | 8. DATE OF BIRTH 9. AGE Inst birthday eet aT re 
2 =D, a ‘ont ays jours in. 
= Malle White iSeity) Married May 21, 1885 67a: | | 
3 I. BIRTH 
& 
3 
> 
s 
> 
o 
= 
a 
a. 
-] 
7) 


Immediate cause 
» 


= 


/ Antecedent cause({s) 
Diseases or conditions, if any, 
riving rise to the ahove cause 
sa a Cab sae 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


TARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Ye O No 


is especially important. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| on CONTRIBUTING () OF office hidg., ete.) 
CAUSE. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
4B. INJURY mt work at work O 
22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inxpection Inquiry [ ereon and from the evidence 
obtained by said Autopsy, [xSpection or Inquiry, find thal arid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \&X accident [~guicide |}, homicide ', undetermined —). 
GNATURE BA (Degree ADDRESS Z DATE SIGNED 
CNke pte dad. 7b) 
= 23, BURIAL... Serer NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
pecity 
s J 1952 | Glade Cemete Wi 
po 
x 


24. FUNERAL DIRECTOR 


C. E. Cline & Son, Frederick land _ 


~ DATE REC'D BY LOCAL | REGINTRA 


és) | TRal eh. 


iss 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF D! P, 2 Pre RESIDENCE (HOME) OF DECEASED- 
COUNTY 


MARYLAND 8 


CITY Cf outside corporate mite, write RURAL LENGTH OF STA’ CITY (il outaid 
een give nearest town) . this place) OR 


HOSPITAL +. STREET loca tio: 
INSTITUTION OR Eo Ls ADDRESS 
STREET ADDRESS / FZ, WA becca COW. LI A Lug 
ddl 5 
NAME OF ) (7m) a “Cast) E oa O (Month) (Day) 
DEATHS) ky 3/ 


@ @ =) 


ply every item of information carefully. The correct age 


(Type or Print) YE MEG Lae 
5. SEX VOR RACE | 7. SINGLE, RIED, a 8. SATE S OF BIRTH | 9. AGE last rth bday [At wader | Ba [etre ii 


Ytdle EEA nee M-MSPLZ. Pu urs | ate 


193. pars TS eG Nast icise aged ork IND oF Bust [7 it. PIRTHP! 'E {State or {preign country) | ‘ ao ov Waar 

(durfig most A wrt ix tileveven ted Ly "3 és 
Sia tee Vion bar Y 2 oe 
es cores ER’S MSD AME 


(ie 2 lected 2a 


x? Was Deceasep Even In U.S. Anup Forces? | 16. Social Sacuriry A D6 rOpPANT Be DA 
item. no, or uatenows) (yes, qlvg wer or dates of Ign Jl- 


jeervice) 421 
18. eG oh fs aus ie 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a ‘Immediate cause « LAMAAL OWE, ee 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)——.....---....--- 
giving rise to the above cause 


sealibg the eet) ring came ase 
fe) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


188. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No. 
21. ee NT (Specify) = ages bom, farm, ete atreet, | (CITY OR TOWN) {COUNTY} (STATE) 


Ig-, ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ees OCCURRED HOW DID INJURY OCCUR? 
OF. * te at Not While 
INJUR 


Work OD At work 
22. I hereby certify that I attended the deceased trom 2, MLD... “F / 119% , that I last saw the deceased 
A m., from the causes and on the date stated above. 
we SR Bo 
AISA LI GEL ED FE Kl 
BURIAL, © EXATION | DATE THEREOF | NAME OF CEMETERY OR QREMATORY | LOGASTON (jy, owe sack ¢ 
ee a 2 if &- Z- S22 ' ELE OLLLA 
S DATE REC'D BY LOCAL | RNGISTRAR'S SIGNATURE 7) Us DDRESS 
4 REG, 
2 | Ci 7 Sal Wath, ots LTE hana wh Ze 


J 


P| 


‘2 
ee 
7) 
& 
a 
a 
aa) 
a 
3 
3 
3 
$ 
= 
8 
cI 
8 
3 
d 
a 


/ MARGIN RESERVED FOE BINDING 


WITH UNFADING INK. Su 


ally important. Physicians 


E WRITE PLAINLY, 
is especi 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


() 
MARYLAND STATE DEPARTMENT OF HEALTH is an 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 

2 ee EE EE ee eee 
2 (0 pL OR Sm gSRS ee 2 USUAL RESIDENCE (HOM) OF DECEASED: 

COUNTY s a 
: Frederick MARYLAND Indiana 
“a Fae (if outside Sorperate: limita, write RURAL and eu at STAY oh (If outside corporate fimits, write RURAL and give nearest town) 
eI is sc [Scere piace” || Ben Bremen-Rural. RD#3 
£ Boo uw Vi tet" “SaaS AEE ae (Say ae “(if rural, give location) SSS 
i Sahar woNpoes DOM Frederick Memorial Hospital APP*FSS Near Bremen v 
3 3 RaMe f 1 (First) (Middle) (Laat) | 4 ide (Month) (Day) (Year) 

Et AS ~ 

g ey can NCES JOSEPHINE Srocn BARGER CEaTHOULY 7 se 
5 SEX @. COLOR OR RACE | 7 SNGEE MARTIED, | —[&, DAT! OF BIRTH | 9. AGE Inst birehday 1 undar Teer [funder 2¢hre, 
= : Ip on! ays Oure De 
& Female White tent) Married 6 Oct 1898 3 || | | 
‘Ss 18 PUe ke eT ONAN Bint of work} t0b. Kino oF Businsss ow | 11. BIRTHPLACE (State or foreign country) 1 eee or WHAT 
5 jone dur! ing cmost of workins | fe, even If retired) | [NnusTRY Indiana ONTRYT TS A 
zs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Frank J. Bickel Sadie Futter 


15. Was Decraved Ever IN U.S. ARMED Forcas? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


CE ape eaee chee) (ito eetgiee west cor, datesiot| Tyee Fred J. Stockbarger, RD#3, Bremen, Ind. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


ply every 


is especially important. Physicians: please faite the causes of death clearly and legibly. 


INTERVAL BatwEeNn 
ONSET AND DEATH 


_ Immediate cause Goi acs Le thesia hee 


* Antecedent cause(s) 
Diseases or conditinns, if any, — (b).......... 
giving rise to the above cause 
atating the underlying cauge last 

fo) 

Wl, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


{9a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY BOR CONTRIBUTING () | OF | office blda age.) 
CAUSF. OF DEATH, INJURY (U.S. 240 - 
TIME (Month) {Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while 
Insury_7 m, | work at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inxpection 
obtained by said Autopsy, Inspection or Lami d. find that szid deceased died on the day sta 

from: natural cauges | \ accident |Fe~suicide |, homicide 1, undetermined _). 

IGNATURE o tle ADDRESS 


NAME OF CEMETERY OR CREMATORY | 


Lex” Inquiry { ereon and from the evidence 
ted above, and death in my opinion resulted 


DATE SIGNED 


23. BURIAL, CREMATION 
RERMPAAL (Specify) 


DATE REC’D BY LOCAL 


RP® July 1952 


LOCATI (City, town, or county) 
Mishawaka, Indiana 
24. FUNERAL DIRECTOR ADDRESS 

M. R. Etchison & Son, Frederick, Maryland 


~__ 


fa 


Say fh ¥ ~ 
ECE IR 
I SJ 
JUL 9 ] 


BUREAU Y, 8, % 


Te 
\ MARGIN RESERVED FOR BINDING 


© oe) 


item of information carefully. The correct age 


WITH UNFADING INK. 


i 


Supply every 
please wie the causes of death clearly and legibly. 


’, 
clans 


is especially important. Physi 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 3] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“1. PLACE OF DEATH’ =f - 2 Seeee RESIDENCE (HOME) OF a 
pad ks CLEA LACOP . MARYLAND SERALAD CA COUNTY), totes at he 
CITY (if outside corporate Timita, pyrite RURAL and | LENGTH OF STAY i aie a cade corporate mits, write RURAL and give nearest town) 
oR give nearest town) (in, this place) Z ~ 
‘OWN Scene? fa ? TOWN se £ cal 
Hnatar OR ¢ STREET ar ie give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS : 


3. NAME OF (Firat) (Middle) , Cast) 4. DATE (Month) (Day) (Year) 
DECEASED p | OF By: aa 
(Type or Print) DEATH fe. eres 


5 SEX birthday [i vader 1 a pander irs, 
- A > on! ours 
FHAee Pia 1.5 [bse |: 


10a. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (State or foreign country) 12, Crimean oy Waat 
done during most of working life, even if retired) ei | Country? (Cc / 
ees porieon | a. ~ fA fieateflapeLt’ 15.4, 
13. FATHER'S Es A So oe 7 a | 14. MOTHER'S MAIDE) AME, y rs 
hepa! ALLA PE Lb AE FOL e thine KAA ee 
i Was Deceasen Stine ye ARuxD yee 16. Soctan SucuRITY No. | 17. LOD ELCs NI ADDRESS “7 P 
r own) yes, give war or of Se y 
Cesena ores 1 fa : = hips «1 Bill prele EEE: ee Se die, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onley ate Dura 


& 

+ 85) / x% Antecedent cause(s) 
Diseases or conditions, if any, (b)-_..... ep ea Meee 
giving rise to the above cause 


the underlying cause last, 
(cy 
Tl. OTHER SIGNIFICANT CONDITIONS 


Immediate cause (an TO oat ail , eee ais doaersec ote Sa 


Conditions contributing to the death but not on 
related to the diseases or condition causing aa 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al Y? 


y= Yes 
~ ACCIDENT fi PLACE (Home, farm, ies ITY OR TO 
aE (Specify) | Ae Xi some lene tory, street, | Ice) WN) (COUNTY) (STATE) 
HOMICIDE MO INJURY : 
TIME (hfonth) (Day) (Year) (Hour) | Rest OCCURRED | HOW DID INJURY OCCURT 


Work O At work 


22. I hereby cortify that I attended the deceased from, thes. re i: yo “4 a hae 1982/ that I last saw the deceased 
01 


., 19.5, A4and that death occurred at.- ae =, ..m., from the causes and on the date stated above. 
(Degreo og title) ADBRESS DATE SIGNED 


23, BURIAL, NAME OF CEMETERY OR ae ae 
REMOVAL 


, 7 / LOCATION (City, 
: CP. He ssceebe SL 


dA 2 


JA A. pb 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


— 


‘SA 
<<! 
> 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo} 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH ) ai > 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY J 
Frederick MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte Mmita, write RURAL and give nearest town) 


oR give nearest town) Frederi. ck (in this place) oR W A 


HOSPITAL OR STREST f rural, give location) 
INSTITUTION ORF rederick Memorial Hospital ADDRES4;700 Conn. Ave. N. We 
“J. NAME OF (First) (Qalddley (Last) 4. DATE (Month) (Day) [eg 3 
ea, Ee, Berry EEE a det | OP anuuly 23rd. iy. 
5. SEX 6. COLOR OR RACE | 7. SINGEEAMARRIUD, &. DATE OF week 9. AGE last birthday | It under | year |Ifunder 24 hia. 
i bd Sl Months | ays | Hours | Min, 
e teieinoe 6 yr. 
10a. Me eS Gehgitee ahe peed of poe Wm Kinp or Busingss on | 11. alee a 366. or foreign country) | 12, CrTizen or Wuat 
d it wor! le, ev reti 
jone ing most of working life, evon If retires Shot 7 Washington D. Cc. CouNTRY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


john Berry 
15. Was DecraseD Ever IN U.S. ARMED FORCES? 


(Yes, no, or unknown) | (If yes, give war or dates of 


j service) NO 


f 


ee a eC 
16. SoctaL Sucunity No. { 17, INFORMANT AND ADDRESS -700-Conns AVeEsy ti 


none fiss. Louise B. Williamson,Wash., D.C. 
18. MEDICAL CERTIFICATION 
INTERVAL BrrwEEeN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet aND Daeata 


Immediate cause Ges Cen ih ha L an ernmorn Wage 
RO J 
J antecedent cause(s) 


Diseases or conditions, If any, (b) -_.. ....... sessne trees canes + a fee es Poe e fered etree et '5 
giving rise to the above eaune 
stating the underlying cause last_ 


(ec) } 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
telated to tbe disease or condition causlng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. Wray (Specify) pce (Home, form, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UICID! office bldg., ete.) 

HOMICIDE INyury 

“TIME (Montb)” (Day) (Year) (Hour) ates OCCURRED HOW DID INJURY OCCUR? 

ie) Ile at Not Whilo 

INJURY ™m, Wore Oo At work 


, to cena Meek, 19224, that I last saw the deceased 


2. I hereby certify that I attended the deceased from... 7] £5. ips , 19.8%, 


DATE REC'D BY LOCAL 


ad Sub, aco 


24, FUNERAL DIRECTOR ADDRESS: 


iM. Re ETCHTSON 2 Soy Frederick, Md. 


alive on.. 1992, and that death occurred at..2330 A. m., from the causes and on the date stated above. 
SIGNATURE — (Degree or title) ADDR: DATE SIGNED 
rath TLpeccen; Mi. Featshdes Maryland 7/23/52 
3 ; DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BKGvAiGERt) | | wale 
ak os) ashincton, Dp. 0 


3 “A NVaUNG 


o 
g 
Q 
a 
a 
io] 
° 
& 
Q 
5 
4 
4 
a 
1) 
1 
< 
a 


PLEASE WRITE PLAINLY, 


iP 


. Supply every item of information carefully. The correct age 
Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


jally important. 


is especii 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


nn  ——————————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Frederick MARYLAND ie sacl COUNTY Frederick 
Fe ee age i eT SET | BY Ol ole rrpeat ats wits TRA ST Tat rel 


OR. ive nearest town) OR, 
TOWN id W 3 TOWN 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


———EEEESSSEaoaoaoaoaoooIooaooaaoaoEoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaooe—eeeILSSESESESSS—eSE=PPSS™PDPWWYSOOEEOEOEOEUE=EEEE———EEE——_—__——— 

3. NAME OF ‘Last} 4. DATE 

CLs (Last) | ae (Month) (Day) (Year) 
(Type or Print) DEATH 

6. COLOR OR RACE IED, 1 OF BIRTH 9. AGE funder i year {If under 24 hre. 


7. SI RR! 8. DA’ 
White | womeraannnces INov roth. 184s 86 on, | Mon] Bum [tour] tn 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF BUSINESS Og | 11. BIRTHPLACE (State or foreign country) | 12. CrtmEn or Wat 


done DFE PRACT SE Tove treed) | Loo store Mercersburg. Pa. ty aSee 


is. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Winger |Mary Bowman 


ie Was tae ai iN pe ‘AaMED pore 16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS 
‘@8, 0, OF. own yes, give war or o , 
ice) epta KE. Winger Tnurmont MD 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘0 DEATH 
: = n Riess " 5! : 
Immediate cause wdleort: Reed [W ee te 


As 
Antecedent cause(s) 
Diseases o¢ conditions, any, (0)... mean. Sy ees 
giving rive to the above caune 


stating the underlying cause last_ 
(cy 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT ipecily) PLACE (Home, farm, f wtreat, | CITY OR TOWN, 
SUICIDE = | Oe cipher bie ates 7 i iy i Cee ca 
HOMICIDE INJURY H 
oe (Montb) (Day) (Year) (Hour) | 
m 


INJU! 
SS While at Not While 


RY OCCURRED | HOW DID INJURY OCCUR? 
Work 1 At work 


22. I hereby certify that I attended the deceaséd trom(, os. JS : 


alive on x<\ (ee tise 19.82), and that death occurred at 
8 TORE (Degree or titie) 


Q 
G MBeeres 


OVAL (Specify) 


AL DIRECTO 
reager & Son Thurmont. 


BUREAU Y, §, 


BE 


ation carefully. The correct a 


ly every item of inform: 


Pp. 


sicians: please wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Su 


important. Ph: 


is especial, 


; PLEASE WRITE PLAIN 


VS. ALISA 


MARYLAND STATE DEPARTMENT OF HEALTH 07534 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


Se ee ee ee re ae 
1 BCE OF DEATHS SS, UBL RESILIENCE (HOME) OF DECEASED. 
4 Frederick Fa Ten STATE Maryland COUNTY Frederick 


eel or outside corporate limite, write RURAL and | LENGTH age STAY a (If outside corporate limits, write RURAL and give nearest town) 
soon 1" beet "Rrederick tn tle Pace) ||_tows Frederick 
pe ee eel 3 ae ae (If rural, give location) 
STREET abDRess Frederick Memorial Hospital oe 152 B& O Avenue 
3. ee ee (First) (Middle) (Last) | 4. He (Month) (Day) (Year) 
(Type or Print) CHARLES WILLIS WINPIGLER DEATH ve 15 1H2 
5. SEX 6. COLOR OR RACE Ta a MARRIED, 8. DATE OF BIRTH 9. AGE hast birthday a neder l year a eader ea 
Z 0 ED, ont aye ours in. 
Male White oeytiarried | 15 Sept 1904 LZ va | | 
ie: vee Cea ee ene of wie 10b, KIND OF BusINESs OR 11. BIRTHPLACE (State or forelgn country) ae or WHat 
“bare penter re) Biting Construction _ Maryland TTISA 
13. FATHER’S NAME 14. MOTITER'S MAIDEN NAME 


Charles M. Winpigler | “Ida May Hamilton Veit 
15. Was Decrasep Evin IN U.S. ARMED FORCES? | 16. SoclaL SECURITY No. 17. INFORMANT AND ADDRESS i) 5 VW AVE 9 


OUTS Gis oe opel ssi Mrs. Bessie Winpigler,Frederick, Md. 


18. MEDICAL CERTIFICATION 
InTmRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATH 


_Immediate cause ome | SAA eer Nth No 


é 
1 Antecedent cause(s) 

Iyeners or conditions, if any,  (b) .... 
riving rise to the ahove cause 
stating the underlying cause last 


te) ' 
Wt OTHeR SIGNIFICANT CONDITIUNS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
: Yes XX No G 
FTN RRNDL CAUSE Was TEACE (Home, Term tactory, street, | ——> (ITY OR TOWN) GUNTY; parE) 
b, ‘oR COD Tie ai} oft 1 Of 
CAUSE OF DEATH, ° | our P SPREE Pad. a! RA Ath a 


TIME (Mon jay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY QEPUR? 
OF 30 While at Not while Z dbo 
INJURY work Out work = 


22. I certify that I took charge of the remains described above, held an Autopsy (4 Tnspection | Inquiry |S~thereon and from the evidence 
obtained by said Autopsy, Inspection orsfnquiry, find that said deceased died on the Lay Matea above, and death in my opinion resulted 
from: natural causes ||, gecident &NSuicide |], homicide, undetermined & 


IGNATURE - (Degree or title) ADDRESS DATE SIGNED 
Kl ds Deputy Medical Examiner, Frederick, Maryland 16 Jul 1954 


23. BURIAL, CREMATION THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial ty [18 “July 1952 | Mount Olivet Cemete Frederick, Maryland 


Burd 
DATE REC'D BY LOCAL REGI TRAR'S SIGNATURE 24, FUNERAL DIRECTOR ae ADDRESS 
ay $19 | EL: \ by u Me. R. Etchison & Son, Frederick, Maryland 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 3g. 


PLACE OF DEATH: ; . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Sitedercihe MARYLAND STATE. COUNTY. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Ee 
OR and give nearest tow Pies. L Yea, RK 


0 
een i: Yeo, Toe me 

HOSPITAL OR ‘| STREET =“ (If rural give location) \ 
INSTITUTION OR ADDRESS 


STREET ADDRESS ee Aa Km, , WA 


- NAME OF (Mi idle) (Last) * 4. DATE (Month) (Day) (Year) 


DECEASED: OF Zz } 


(Type or Print) f. DEATII: 


ins 


» SEX: 6. COLOR OR 7. SENGLE, MARRIEDJ7 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAR | IF UNDER 24 HRS- 


2n /, | Jen eae eee mate 8/8) 7/ ed. Ress Days | Hours” | ee 


“la. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done ae most of working life, INDUSTRY: COUNTRY, 


US_Q. 


B 14. MOTHER'S MAID. NAME: 


Wdte, ot ae Oz 


EVER IN U,S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & Qranis 6 
(f Yes, give war or dates of 


Wee 2/1 S-/4--29L E wo Mrattirr 


— 283 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the w 


OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 
1 


Genders contribs A Lf Gch. hee SAPs Dam E 
79a. DATE OF Eee | 19b. MAJOR FINDINGS OF OP) TON 0. AUTOPSY 7 


Yes[]_No 


oe 3 
21. ACC) (Specify) PLACE (Home, fai ctory, street, «CITY TOWN) (COUNTY) 
SUICIDE OF Sey bide. .) 


(STATE) 


HOMICIDE INJUR 
TIME (Month) (ay) (Year) (Hour) [SEER a 


hile at While 
INJURY m. 


| 110W DID INJURY OCCUR? 
Work [1] t Work 0 


22. I hereby certify that I attended the deceased from i RG LE afd BS....., 195A, that I last saw the deceased 
alive on 7/.3.9......, 19572, and that death occurred at 21257 °™ , from the causes and on the date stated above. 


SIGNATUR! _ (Degree or title) ADDRESS 


GarBart NP 1, HS 


DATE SIGNED 


4 ee ee Sa °/: 


‘30 (52 


, ~ DATE RE REC'D | BY I eae: RE! ‘R. ied SIG TURE EB eds 
agentes | eH Oo Pi ae 


23. BURIAL, CRENRTION, DATE THER! ae NAME OF CEMETERY OR CREMATORY | LOCAT}PN (City, town, or -_ ae 


r nL Dad 


7 


. ® 


The correct age 


INK. Supply every item of information carefully. 
3 please write the causes of death clearly and legibly. 


‘sicians: 
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lly important. Phy: 


is especial 


ASE WRITE PLAINLY, WITH UNFADING 


Vs_-Als 
Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


“|. PLACE OF DEAT 
COUNTY 


Frederick MARYLAND 


2 USUAL RESIDENGH (HOME) OF DECEASED: 
Maryland COUNTY frederick 


LENGTH OF STAY 


oe (If outside corporate limits, write RURAL and Or 
E aoa 
i Pee eee 


give nearest town) Frederick 


CITY (f outside corporate limits, write RURAL and give nearest town) 
RR : 
Frederick 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Frederick Memorial Hospital 


STREET 


(if rural, give location) 
ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 
David E. 


Yinger 


310 E. Third Street 
4. DATE (Month) (Day) (Year) 
pean July = 29 2 


(Last) 


6. SEX 6. COLOR OR RACE | 7.-SINGER, MARRIED, 
Male { White (Specify) Married * 


8 DATE OF BIRTH 9. AGE inst hirthday If under 24 hra. 


Tiunder | year 
8-11-188), Gk os Hours | Min. 


i ae BEN carve nes ot Rare He KIND oF BUSINESS OR 
ne dur ost wv ing tite, evon Lf retirs f. 
one dee ape tamey Uitice Bldg. 


12, Citizen or WHat 


Months | ays 
11. BIRTHPLACE (State or foreign country) | 2 
/OUNTRYT 
USA 


Maryland 


13. FATHER’S NAME 


John F, Yinger 
15. Was Deceasep Ever In U.S. Anmep Forces? 
(Yes, ng, or unknown) hee yes, give war or dates of 
bifel jeervice) 


16, SociaL Security No. 


QUY~10>- S25 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)_...... 


42.0 
Antecedent cause(s) 

Diseases or conditions, ff any, 

giving rise to the above cause 
stating the underlying cause last 

(o) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


{b)..— 


14. MOTHER'S MAIDEN NAME 


Sarah Ellen Albaugh 


17, INFORMANT AND ADDRESS 


eae? 


ALE. 


18a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Q___No 


2, ACCIDENT Speeity) F 
SUICIDE ee OF office bi 


DI 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
m, 


OF 
INJURY 


ig., etc.) 


INJURY OCCURRED 
Whil Not While 
Work O At work 


alive on.. 


SIGNATU! (Degree or titie) 


‘LACE eens farm, factory, street, : 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


ecg 19S 2.., that I ast saw the deceased 


, 198.4, and that death occurred at...12 35. Pem., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


DA, vs ns am 4d > f th At. Ting, 3, 05% 
23, ee “ x ; | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
mist ==] | Mt. Olivet enetery Frederick-Md. 


DATE REC'D BY LOCAL 
RE‘ 


EGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


C.E.Cline and Son- Irederick- Maryland 


pecans ay 


SUL 


BUREAU V. >: 


oS 
z 
a 
Q 
Zz 
a 
i) 
e 
9° 
me 
a 
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7 
& 
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¥ UNFADING INK. Supply every item of information carefully. The correct age 


ant. Physicians: please write the causes of death clearly and legibly. 


ially impo 


is especi: 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 STATE COUNTY 
MARYLAND and tL, £. af 
CE outside sorpeante limits, write RURAL and | LENGTH OF STAY = (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest | nee. place) 


TOWN 
HOSPITAL 0: t STREET (If rural, give location) 
ADDRESS 


INSTITUTION OR 

STREET ADDRESS 
(Laat) | 4 ere (Month) (Day) (Year) 

DEATH / 19 Sa 


6. COLOR OH RACE | 7, SINGES, Hane, = 8. DATE OF under 1 year }If under 24 brs. 
| | hi under Te 


i WIDOWBD, onths ( Days | Hours| Min. 
mM w (Specity) "244 l sal | | 

10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIR (PLACE (State or foreign country) 12. Crrizen oF Waat 

done duripg most of working life, even if retired) Y | | CouNTRY? 
af Sa re Ana TH. w.S-a. 


13. FATHER 5 | 14. MOTHER’S MAIDEN NAME 


eve ‘ 
(it yes, give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


y 2) } Aniecedent cause(s) 
Diseases or conditions, ifany, (b)...\ 
giving rise to the above cause 
stating the underlying cause last 
(e) | 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O_ __No 
2t. ACCIDENT (Specify) nee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 4 
HOMICIDE iN NIURY { 


TIME (Month) (Day) (Year) (Hour) Pour OCCURRED | HOW DID INJURY OCCUR? 
oF 


ce) While at Not While 
INJURY mn Work At work [} 


22. I hereby certify that I attended the deceased from...... UNL , 19.55, to. £ Seke 7 19..5.dy'that I fast saw the deceased 


Mand that death occurred at .m. ses and on the date bie above. 
(Degree or titie) 


